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JOHN FERRIAR, M. D. 


Dear Sir, 


Ln prefixing even the or- 
nament of your name to this little work, I 
can scarcely hope that tts faults will be 
skreened from public censure: whatever the 
Sate of wt shall be, I am happy in the ofp- 
portunity thus afforded me of subscribing 
myself, 


Dear Sirs 
Your friend, 
and fathful eatin, 
| The AUTHOR. 


Falkner-street, 
December 12, 1798. 


Differre quoque pro natura locorum, genera medicine, et aliud opus 


esse Rome, aliud in A’gypto, aliud in Gallia. 


Celsus Lib. 1. praef. pag. 8. 
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REFLECTIONS 


on the 


Propriety of perfornung the Caesarean 
Operation. 


80 9 OF OQOo——. 


Cesarean section or operation has been a 
subject of discussion among medical men for the 
two last centuries, first uponthe Continent, and af- 
terwards in thiscountry. The result of theirexpe- 
rience has been strikingly different, for while it is 
said to have been practised with success in other 
nations on the Continentof Europe, it has proved 
fatal in England in every instance. This singu- 
lar difference in the event of an operation is un- 
parallel’d in any other case, and unless climate 
be admitted to have great influence, no sufficient 
cause has been yet assigned, However inexpli- 

B | 


4 


cable the subject may be, the intelligent practi- 
tioner will be governed by the fact, and will not 
hazard the life of his patient on theoretical 
grounds. Impressed with these sentiments I have 
been induced, by a late occurrence, to reexam- 
ine the subject, and to lay the result of my in- 
quiry before the public, to prevent as far as my 
influence shall extend, the revival of an operation 
that has proved so fatal to my countrywomen. 

The Czxsarean operation, it has been asserted, 
derived its distinctive appellation from Julius 
Czsar, but I apprehend on no sufficient autho- 
rity ; an event so extraordinary would doubtless 
have been carefully recorded, and Suetonius men- 
tions that Czsar’s mother was living when he i in- 
vaded Britain. 


Pliny informs us that Scipio Africanus was ex- 
tracted by the Caesarian section, after the death of . 
his mother, and that Be was the first called Gasar 
$4 al Gze80 matris utero 


The title has been given,to, others, and among 
the rest to our Edward the sixth, but it appears 
to have been unmerited by him, his mother Queen 
- Jane Seymour being safely delivered, although 
she lived only twelve days after her delivery ,* 


* Henry Histor. England, vol, vi. pag. 231.: 


) 
Hippocrates, who practised medicine in the fifth 
century before the Christian Atra is silent on this 
operation. Hisdirections are few but judicious on 
the management of labours. Considering thehead 
as the only natural presentation, when any other 
part presented, he directs it to be returned, and 
the head to be brought down “ ut prodeat secun- 
dum naturam.” When the child was dead, and 
the head presenting could not be delivered by 
the pains, he orders it to be opened and the bones 
of the cranium to be picked away with forceps or 
the crotchet; and when further resistence is made 
from the swelling of the body, he directs to les- 
sen it, by cautiously introducing a sharp curved 
instrument affixed to the larger finger,* and 
guarded so as not to injure the mother, and then 
to extract it piecemeal with the embryulcus. If 
the hand or foot presented and could not be re- 
turned, he directs it to be amputated, and the head 
to be brought down; should this attempt fail, 
recourse to be had to thedivision of the parts and 
then to the crotchet.+ | 
* The ring-scalpel described and delineated by Dr. Simson, 
in the fifth volume of the Edinburgh Medical Essays, is 
ingeniously contrived on the idea of Hippocrates; but, if the 
hand can be introduced into the womb, to apply it as hedirects, 
modern practice will furnish better means of assistance. Ter- 
tullian uses the very expression annulus cultratus. Lab, de 
“anima, cap. 25. r 
+ Lib, I. de morb, mulher, sect, ve & de superfortation, 
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Celsus, who lived in the first century of the 
Christian ASra, copies Hippocrates, but is more 
full on the subject than his predecessor. In his 
chapter on the extraction of the dead foetus, he 
deviates however in one very material point, 
namely, in bringing down the feet when near at 
hand, or when one presented, or when it was ne- 
cessary to turn, instead of pushing them back to 
make it a head-presentation.* This was unques- 
tionably a very great improvement, (for I have 
not met with any mention of it in the writings of 
Hippocrates) as it is well known that such a pre- 
sentation requires on that account,no material devi- 
ation from the treatment of anatural labour. They 
had but few resources in those times for saving the 
child or hastening delivery; when any difficulty 
or delay presented, change of posture, succussion, 
and the endeavour to bring down the head, when 
not presenting, or the feet, according to Celsus, 
for I am willing to extend his practice to the liv- 
ing foetus, seem to be the whole of their scanty 
catalogue, and with some few medical directions, 
of very doubtful propriety, this short sketch com- 


* Lib. vii. cap. 29. Foetus mort. educt. 


+ Whether turning and extracting by the feet had been oc- 
casionally practised, during the life of the child, on the pre- 
sentation of certain difficulties, does not now appear; but the 
doctrine of turning and delivering by the feet was first pub- 
licly taught by Paré. 
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prehends their practice, as far as concerns the birth 
of the child. 


It must not however be forgotten, that in the 
dark period of the ninth century, Rhazes, an 
Arabian, discovered the fillet; and that Avicenna, 
his countryman, who lived in the tenth century, 
when he could not apply the fillet over the head, 
used forceps with the intention of saving the child. 
I believe he is the first who used forceps with that 
intention; the horrid instruments of that name 
formerly in use, and those afterwards delineated 
by Albucasis, being intended to squeeze the head 
into a smaller space. 


The right understanding of the economy of a 
natural labour constitutes the basis of manual 
assistance. Practitioners had little opportunity 
of becoming acquainted with it in former times, 
from the practice being confined towomen, except 
in difficult cases, when it was exercised as a branch 
of operative surgery. And every allowance 
should be made for their ignorance of anatomy, 
the structure of the pelvis having been imper- 

fectly known, until described by Vesalius. 


Towards the close of the sixteenth century, 
midwifery seems to have claimed more attention 
on the Continent, and to have partaken of. the 


) 
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benefits derived from the spirit of inquiry then 
arising, and of the humane direction of public 
opinion. About this period the Hotel Dieu was 
opened in Paris, for the reception of poor women 
with child, who were destitute of necessaries, 
which affording ample opportunity for observa- 
tion, in due time extended its advantages beyond 
the limits of its own walls, and became a source 
of improvement in the practice of the art. 


Near the end of that century, Rousset pub- 
lished a treatise on the Cesarean Operation. He 
was probably incited by the desire of preserving 
the child in those cases, in which it had before 
been necessary to have recourse to the crotchet. 
Whatever his motives were he is a warm advo- 
cate for the operation, and recommends that it 
should be done early, whilst the mother and child 
are yet in vigour. The cases he details are suf- 
ficiently numerous to warrant his recommenda- 
tion, had they been collected on less exception- 
able testimony; but, I think, he gives only one 
on his own authority;* and others are drawn 
from a correspondence of little weight, as hear- 
say or the rumours of the ignorant. By his re- 
commending it to be performed early, the pre- 
servation of the child seems to have been a main 
object. In several of his cases, however, as in 


* Gynec, Comment, a Spachio, hist, 2, pag. 150. 
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the third and sixth, a putrid foetus was extracted. 
‘The mother was unnecessarily exposed to extreme 
hazard in others, for when a child could be born 
by a natural labour the Casarean section must be 
unjustifiable ; and yet in the case he testifies the 
mother had a natural birth a year and a half after ; 
and in the fifth and sixth histories, he mentions 
the like to have happened. Yet the work appears 
to have had considerable reputation, from Caspar 
Bauhin taking the trouble to translate it into la- 
tin from the original French, and adding an ap- 
pendix of his own. | How high soever its repute 
might have been with some, the practice met 
with considerable opposition from others, for 
Rousset himself tells us, that the physicians and 
surgeons of his time declined performing this ope- 
ration, and that in most of his cases a barber 
(tonsor) was the operator. There were however 
some exceptions. Although surgery was ina 
rude state at that period, even in France, I can- 
not persuade myself that this operation would 
have been generally consigned to such hands with 
sO many instances of success... A fondness for the 
marvellous is prominent in many of his histortes, 
and in none more than in the case communicated 
by his friend Villanova, who writes that he never 
knew a patient recover on whom the operation 
had been performed by an incision in the side 
(the usual way) but, im the case he relates, he 
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accomplished the delivery by applying the actual 
cautery, so asto penetrate through the abdominal 
muscles and uterus. It must be observed that his 
patient afterwards bore children.* 


In the appendix Bauhin has given the case of 
the sow-gelder of Sigershausen, who performed the 
Cesarean section on his own wife. The history 
mentions that she had been in labour some days, 
and notwithstanding she had thirteen midwives 
and several Lithotomists to attend her, could not 
be delivered. He therefore determined on this 
operation, and dismissing all the attendants, ex- 
cept those necessary to assist him—he proceeded— 
Bauhin’s words are— Quare maritus implorato 
primum divino auxilio, et janua diligenter clausa, 
Uxorem mensze imponit, abdomini vulnus (non 
secus quam porco) infligit. Verum primo ictu ita 
feliciter abdomen aperuit, ut subito infans absque 
ulla lesione extractus fuerit.”’f Iam inclined to 
think from the expressions that this wasa case of ex- 
tra-uterine foetus .She layin afterwards five times, 
first of twins and then of four single births. Se- 
veral of his cases besides strike me as being extra- 
uterine, which would make a very essential diffe- 
rence in the consequences to be apprehended 
from the operation; and I must candidly confess 

* Hist. 3.° part v. sect. iv. 


+ Appendix, hist. 1. pag. 480. 
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my doubts whether it was ever performed in others, 
they are given on such indifferent testimony, and 
are related with circumstances so improbable. 
Those who will take the trouble of reading his 
cases, and particularly his chapter on diseases 
of the womb, will scarcely question his facility of 
belief; and it is less marvellous that there should 
be some deception or mistake, than that the laws 
of the female constitution should be so materially 
changed. 


I mentioned above that there were exceptions 
to Rousset’s operators, for the operation was per- 
-formed by Guillemeau, in the presence of Parey, . 
and others, but it proved fatal. Guillemeau made 
a second unsuccessful attempt, and was then so 
affected by the event, that, to make atonement for 
his offence, he wrote against the operation, like 
an able and conscientious man, to warn others 
against a like error. Lest serious argument should 
fail of its due effect, Marchant, surgeon to the 
King, attacked it in several satirical poems, the 
third of which he entitled “ Tumulus Ceasarei 
partus.”” 


- Ambrose Parey, who has been stiled the re- 

storer and improver of midwifery, and who prac- 

tised as a surgeon in Paris, for many years, with 
¢ 
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extraordinary réputation and success—speaking 
of this operation, says—‘ I cannot sufficiently 
marvail at the insolencie of those that affirm that 
they have seen women whose. bellies and womb 
have been more than once cut, and the infant 
taken out, when it could no otherwise bee gotten ~ 
forth, and yet notwithstanding alive; which thing 
there is no man can persuade mee can bee done, 
without the death of the mother, by reason of the 
necessarie greatness of the wound that must be 
made in the muscles of the bellie, and substance 
of the womb, for the womb of a woman that is 
great with child by reason that it swelleth and is 
distended with much bloud, must needs yield a 
great flux of bloud, which of necessitie must be 
mortal. And to conclude, when that the wound or 
incision of the womb is cicatrized, it will not 
suffer the womb to be dilated or extended to re- 
ceiv or bear a new birth. For these and such 
like other causses, this kind of cure, as desperate 
and dangerous, is not (in mine opinion) to be 
used.”’* The present improved state of medical 
science will furnish objections against Parey’s rea- 
soning, whether they be conclusive or not; but 
it is evident a successful case had not come within 
the scope of his observation. Indeed several 
writers mention that he was so ashamed of having 
been present at the operation with Guillemeau, 


* Parey’s works, by Johnson, b. 24. c. 91. pag. 619, 
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by which his sanction was apparently given, that 
he forbore to mention it, and contents himself 
with reprobating it in general terms. And Lu- 
dovicus Mercatus, physician to Philip II. III. of 
Spain, calls it an unchristian undertaking. 


“Inthe early part of the sixteenth century, phy- 
sic and surgery, and all the branches of the heal- 
ing art were in avery rude state in this country. 
This will be learnt from an Act of Parliament 
passed A. D. 1511: “ The science and cunning 
of physic and surgery (to the perfect knowledge 
whereof be requisite both great learning and ripe 
experience) is daily within this realm exercised 
by a great multitude of ignorant persons, of whom 
the greater part have no ihsight in the same, nor 
in any other kind of learning; some also ken no 
letters on the book; so far forth that common ar- 
tificers, as smiths, weavers, and women, boldly 
and accustomably take upon them great cures, and 
things of great difficulty, in which they partly use 
sorcery and witchcraft, partly apply such medicines 
unto the disease as be very noious, and nothing 
meet therefor, to the high displeasure of God, 
great infamy to the faculty, and the grievous hurt, 
damage, and destruction of many of the King’s 
liege people, most especially of them that cannot 
discern the uncunning from the cunning,’’* 


* Stat. 9. Henry 8. chap. 11. 
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In 1840, a book was published called the 
‘© Byrth of mankynd, or the woman’s book,’ 
which went through many editions,.and as there 
appears to. be no other book of equal value pub- 
lished about that time, it may be considered as 
having been the popular work for near one hun- 
dred years; that is till the year 1634, when all 
the works of Ambrose Parey were translated into 
one volume.* | 


On a subject so very important where specula- 
tion must be abandoned, and the conduct must 
be directed by the experience of the most emi- 
nent practitioners, a light task is imposed on the ~ 
writer, as their own words will best convey their 
sentiments, 


Mauriceau, a name of deservedly great autho- 
rity in midwifery, published his book on the di- 
-seases of women with child, and in child-bed, 
&c. d&c. in the year 1688, after great practice 
in the Hotel Dieu, speaking of this operation, he 
says—* When a big-belly’d woman is effectively 
in labour, ’tis very rare but that an expert chirur- 
geon can deliver the child dead or alive, whole 
or in pieces; in a word, he may do the work com- 
pleatly, if he behaves himself as the case requires, 
and according to the directions given in each 


* Denman’s Introduct., pref. pag. 35. 
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particular chapter foregoing, treating of the sc- 
veral unnatural labours, without being necessitated 
in a very inhuman, cruel and barbarous manner, 
to have recourse to the Cesarean operation during 
the mother’s life, as some authors have too in- 
considerately order’d, and sometimes practis’d 
themselves.” 

“ In truth, there would seem some pretext of a 
lawful excuse to make martyrs of these poor wo- 
men, if it were to bring a second Cesar from them, 
whom they say was born in that manner, or some 
great and new prophet. . In the time of the an. 
cient Pagans, they. did use to sacrifice innocent 
victims, for the public good, but never for a pri- 
vate. I know very well that they palliate it with 
a pretence of baptizing the infant, which else 
would be depriv’d of it, because the mother’s 
death is, for the most part, the cause* of the 
child’s. But I do not know that there ever was 
any law, christian or civil, which doth ordain the 
martyring and killing the mother to save the child. 
*Tis rather to satisfy the avarice of some people, 
who care not much whether their wives die, pro- 
vided they have a child tosurvive them; not so. 
much forthe sake of the children, but to inherit 
by them afterwards: for which cause they do 
easily consent to this cruel operation, which is 


* Rather the occasion. 
: : 
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damnable policy. If they say, to render the fact 
less horrible in appearance, that it must never be 
undertaken, but when the woman is reduc’d to 
the utmost extremity: To that I answer, that a 
woman often recovers beyond hope or probability. 
And if they object that she may likewise escape 
after this operation; I do utterly deny it, by the 
testimony of the most expert surgeons that have 
practis’d it, who always had bad success, all the 
women ever dying ina short time after. I do 
highly commend Guzllemeau, who to disabuse the 
world for such a wicked and pernicious practice, 
confesseth, speaking of this fatal operation, and 
owns (by way of repentance) that he did himself, 
twice, in the presence of Ambrose Parcé, put it 
into practice, and saw it thrice done more, by 
three several very expert chirurgeons, who omit- 
ted never acircumstance to make it succeed well; 
and notwithstanding all, the women died. As for 
Pareé, he will not acknowledge that he saw those 
two operations of Guzllemeau, because he will not 
have posterity know that he was able to consent 
to so great a cruelty; but contents himself with 
advising only, that it should never be undertaken 
till the woman is dead, because there is no possi- 
bility she should escape it, notonly because of 
the irregular wound, which must of necessity be 
made for this purpose in the belly, but chiefly for — 
that in the womb, -and for the excessive flux of 
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blood, which will immediately follow. However, 
contrary to the opinion of two such famous chi- 
_rurgeons, there are some rash persons, who do 
obstinately maintain (tho’ with as little reason as 
Rousset) that it is not impossible for a woman to 
escape, because they have seen some that have 
had the bones of their dead children come forth 
by an abscess of the belly; after that the flesh of 
them had pass’d the natural way in suppuration ; 
which bones, by little and little, had pierced the 
womb and the belly also, and after that they were 
so drawn forth, yet the woman recover’d. As 
also others did not die, whose wombs, after preci- 
pitation and perfect putrefaction and gangrene were 
totally cut away. Indeed, we must acknowledge, 
what experience hath many times taught us, as it 
hath these things, which I believe have happen’d, 
and may again as well as those (tho’ rarely); but 
it doth not follow, that this Cesarean operation 
must needs succeed as well; because here is made ~ 
at one stroke a very great wound in the belly and 
womb, which is ever the death of the poor wo- 
man immediately, or soon after.” 


_ “But when nature itself begins to separate and 
pierce, these parts, by means of these bones, to 
cast them forth by some new way which it makes, 
not being able to do it by the common and na- 
tural, for want of the help of skilful persons, in 
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in due time, it doth it by degrees and not all at 
once, and according to the measure it drives these 
preternatural bodies forth of the womb, so it re- 
unites and rejoins it at the same time proportion- 
ably and without the least flux of blood, which 
happens quite otherwise in the artificial operation. 
And if it be true that some women have ever 
escap’d it, we must believe it a miracle, and the 
express hand of God (who can when he pleaseth 
raise the dead, as he did Lazarus, and change the 
course of nature when ‘tis his good pleasure) ra- 
ther than an effect of human prudence. There 
are many good women who, for having only heard 
some gossips speak of it, are very confident that 
they know such and such yet living, whose sides 
had been so opened to fetch the child out of their 
belly. Nay more, there are some who affirm, 
they know those who have had this operation 
practis’d on them three or four times succes- 
sively, and yet alive; and the better to confirm 
so notable a lye, which they had only heard re- 
cited by others, and after having three or four 
times told it, believe it themselves for truth, as 
much as if they had seen it with their own eyes, 
will tell so many circumstances and particulars, 
that they easily persuade those into a belief, that 
do not understand the impossibility of it.” 


« There are others again, who shewing the scars 
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of some abscess they have had in their belly, would 
persuade that a child hath been taken out there ; to 
which purpose I will relate what I once saw myself 
concerninga big-belly’d woman that was inthe Hos- 
tel de Diewat Paris, when I there practis’d deliveries. 
This woman whether thro’ cunning, feigning, or 
or thro’ ignorance really believed it, did testify 
to all the women who were then in the said Hostel 
de Dieu, as also to an infinite number of other 
persons, and amongst the rest, to a good old nun 
that govern’d all, whom they call’d mother Bouqueé 
(and at that time did preside in the hall of deliv- 
eries like another goddess Lucina), that she was 
very much afraid they must open her side to deli- 
ver her, as it had been two years’ before; in all 
which time she had made the same relation to 
above a thousand several persons, each of whom 
it may be, had again related it to as many more: 
shewing to all of them the great scar, by which 
she said the chirurgeons had drawn the child out 
of her belly. Wherefore she pray’d mother Bou- 
quet to recommend her to me, desiring rather to 
be deliver’d by me who was a chirurgeon, because 
she might be more safely help’d in such a business, 
than by a midwife. This good nun giving me 
this account, which she verily believ’d according » 
to the relation, I told her, that not having faith 
enough to imagine it, I could not believe the 

‘ad mk ¥ ) 
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Cesarean section had been made on that womafi, 
as she had persuaded her. If you do not believe 
it, reply’d she, I will fetch her presently to you, 
and she herself shall tell you every circumstance. 
And immediately she caused her to be fetch’d, 
who told me the same she had related to her: but 
having particularly examin’d her from what part 
the child was so drawn forth, and whether she 
felt any great pain in the operation ; she answered 
me, none, because she was then senseless, and 
remained so five or six days after. I asked her 
then, how she was certain that the child was 
brought away by incision in her belly, being she 
‘was not at that time sensible? she answer’d, the 
chirurgeon assured her it was so; and at the same 
time she shew’d me a great scar, situated just on 
the right side of her breast, about the middle of 
the ribs, where she had a great abscess, of which 
this scar remain’d. And, when I told her, that 
the breast was not the place where a child should 
be fetch’d, and that I had with my arguments 
convine'd her of the impossibility of what she 
had believ’d, and made others believe, as the . 
women of the Hostel de Dieu and mother Bouquet 
also; they began to be disabus’d and continued 
so, when three days after this conference I had 
delivered her with the greatest facility, altho’ 
it was a very great child, which came quickly. 
If one could examine well the beginning of all 
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the stories of this operation, strictly weighing 
them, as I did upon this occasion, they would be 
found to be mere fables, and that which Rous- 
_ set reports of his Cesarean labours is nothing 
but the ravings, capriciousness and imposture of 
their authors.” The importance of this extract 
must apologize for its length, as 1 fear there 
have been too many instances of the kind of 
_ imposture above related, which, blended with the 
belief in magic, witchcraft, and other supernatural 
operations, prevalent at that period, gave cur- 
rency to any story that could be fabricated. The 
medical facts of that age should be received with 
extreme caution. Mauriceau goes on to say— 
‘* Now if, because of all these reasons, a chirur- 
geon must never practice this cruel operation, 
whilst the mother is alive, altho’ the child be cer- 
tainly so (which forall that may sometimes be 
very doubtful) I pray what infamy would it be 
for him if having so killed the mother, the child 
should also be found dead, after it was thought to 
be alive, much more ought he to abstain from it 
when he is well assur’d it is dead.” 


Dionis, speaking of this ‘operation on the 
dead subject, says—* We rarely find persons 
cruel enough to perform it on a living woman.”* 
—And again—**’Tis not only the cruelty of this 


* Second demonstration, pag. 87. 
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operation, and the inevitable death which follows 
it, which ought to divert us from ever thinking 
of the performance of it; but besides, religion 
forbids it.” After stating the opinion of the 
doctors of the Sorbonne, and the most famous 
casuists, to be, that the life of the mother ought 
rather to be saved than that of the child, he says— 
‘‘ Qn this principle we ought to take special 
care how we undertake an operation which will 
infallibly kill her.” Ranking the stories of its 
successful performance among the fictions of ghosts 
and conjurors, he concludes—‘ None of our 
celebrated surgeons having practis’d this section, 
I amin the right to condemn it by their example.” 


I shall content myself with this selection of 
authorities for the last age, and shall now pro- 
ceed to examine the state of medical opinion on 
this subject in other nations, and in this country, 
during the present century, ; 


The improvements in anatomy, in physology, 
and particularly in the operative part of surgery, 
have been great, during this term. France took 
the lead, having opened schools, in the last 
century, for teaching the different branches of the 
healing art, and the classes were gratuitously at- 
tended by a great number of pupils. Whatever 
advances were first made on the Continent, much 
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has been done in this country, and in no part of 
the world are there more able practitioners, or is 
a competent practical knowledge so widely dif- 
fused, as it is in this country at the present time. 


Under these encouraging circumstances, it 
might be expected that the Cesarean section 
would be again put to the test of experiment. 
Accordingly it has been tried both upon the Con- 
tinent and in this country, But as there are three 
several conditions under which it has been per- 
formed, it will much facilitate. the investigation 
of the subject to state them. 


. When the mother is dead and the sees is 
surviving in the womb. 


2. When the mother is living and the child is 
dead, but incapable of being delivered by the 


- natural passages. 


3. When the mother and child are both living, 
but the latter is incapable of being delivered by 
the natural passages. 


When the mother is dead and the child is liv- 
ing, I believe nobody has ever questioned the 
‘propriety of performing it. But it is necessary 
to be well-assured that the mother is dead, lest, 
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like Vesalius, the operator should mistake a syn- 
cope for death, and bring disgrace and ruin upon 
himself. When it shall be ascertained that the 
mother is really dead, as delay will be productive 
of the greatest hazard to the child, recourse 
should be had immediately to the operation, un- 
der the reasonable supposition of the child being 


alive. 


In the second case, namely, when the child is 
dead and the mother alive, a question may arise 
whether the child can be delivered through the 
natural passages, under circumstances less fas 
vourable than have been supposed by some prac- 
titioners to authorize the attempt, and thus to 
supersede the operation, in a set of cases that 
have been heretofore consigned toit. This ques- 
tion will be fully discussed below. But on the 
Continent they talk so familiarly of the Casarean 
section, it might be reasonably inferred, that the 
mother incurr’d little hazard in undergoing it ; 
and their writings would lead to an opinion that 
it is even less dangerous to her than the crotchet.* 
What Scipio Mercurius mentions of his own 
time, would seem to be true of the present, both 
in France and Germany, namely, that the Cz-— 
sarean section was as comrnon in France, as bleed- 
ing for the head-ach was in Italy. If there has 

* Boudalocque, Vol. 3. pag. 217 
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been no design to deceive, their extraordinary ac- 
counts can only be explained on the supposition 
of an abuse of terms; and instead of alluding to 
the extraction of the foetus by the Cesarean section, 
the delivery of the child by instruments in all dif- 
cult labours must have been intended.* 


There is a want of consistency in the most re- | 
cent accounts of this operation, for whilst the 
French practitioners speak lightly of it, and assert 
that it is less dangerous to the mother than the 
‘crotchet, they also tell us, that it is generally fatal 
to the parent.t From the width of pelvis they 
admit to constitute the necessity for the section, 
it cannot indeed be wonder’d that it should more 
frequently occur to them, than to practitioners in 
this country. In many of Rousset’s cases, the for- 
ceps and generally the crotchet would doubtless 
have accomplished the delivery, as the mothers 
are stated to have had natural births, after under- 
going the operation; and the same observation 
will apply to their more recent experience. The 
third case then, strictly speaking, constitutes the 
supposed necessity for the Casarean operation, 
namely, when the mother and, child are both 
living, but the latter is incapable of being deli- 
vered by the natural passages. 

* Fleister’s Surgery, par. 2. sec. v. pag. 35 
+ Boudalocque, vol. 9, pag. 219. 
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As from the general result of experience, either 
the life of the mother or that of the child must 
yield to the supreme law of necessity, and one 
be preferred to the other, a question arises as to 
their comparative value, for the French practiti- 
oners ordain, that nothing but death can authorize 
us to dismember the child in the womb, when it 
cannot be extracted entire. The decision has been 
unhappily given against the mother, in some cases, 
and instead of sacrifising the child, in those 
which would then be manageable by the crotchet, 
a regard to its life has led to the Caesarean section, 
which has proved fatal to the mother. In this’ 
country, if any doubt ever existed, the question 
isnow completely determined, and Dr. William 
Hunter, delivers the sentiments of every man 
capable of reflection, in the following quotation:— 
“ Meh of humanity, as well as of a reasoning fa- 
culty, need not be told that in desperate cases, our 
judgment and practice are not to be regulated 
merely by the chances with respect to life. The 
sufferings of the patient both in body and mind, 
should be fairly put into the scale, against the bet- 
ter chance for life. In such a trial I have seen a 
patient pay a much higher price in sufferings, than 
the little chance of saving life was worth. These 
reflections should be especially in our minds when 
we are to give an opinion in any case of the Ce- 
sarean section, or of cutting the symphysis of the 
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ossa pubis, And in calculating the chances of a 
life to be ‘saved, we should take care to make a 
just estimate of the life itself. Thus in more ad- 
vanced age, the value of it is less in proportion ; 
it is less too in proportion, as it is attended with 
pains or infirmities, or with ‘whatever will diminish 
or destroy the enjoyments of life. Existence is 
so neatly equal to nothing, that its real value must 
arisé frorh its connexion with some kind of enjoy- 
ment ; and where upon the whole there is none, 
life is either worth nothing or a positive évil, The 
value of life rises likewise in proportion to the 
desire of life and the dread of death. The life 
of the mother is, for that reason, almost of an in- 
comparably greater value than that of an unborn 
child ; a being which we may suppose, has no en~ 
joyment, and has neitlier a desire to live, nor fear 
to die. This appears to be reasonable, and ex- 
perience shews it to be the dictate of nature, as 
well as common sense, -I have lived thirty-nine 
years in one of the largest cities in the world, and 
for the greater part of that time in a very active 
station, so that numbers of dangerous cases must 
havé come within my knowledge, and these among 
all ranks of mankind; yet I never, inany instance 
whatever, knew the life of a child put in any 
sort of competition with that of the mother, by 
the husband or any other person,”’* 
* Vaughan, on hydrophobia, &c, 
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_ The mother and child being both alive, and 
the pelvis so narrow that the child cannot be 
brought through the natural passages without loss 
of life, the Czsarean operation, would seem to 
offer the only resource for their mutual pre- 
servation. Reasoning from analogy, it has been 
said, that as the operation for the stone is per- 
formed with success, hysterotomy, or the section 
of the uterus, may also be done with an equal 
chance. It is true, Hippocrates forbids the ope- 
ration for the stone, and the old writers agree in 
classing a wound of the uterus among mortal 
wounds. It becomes therefore a question of 
experience; and whatever reverence we may 
be induced to shew to the precepts of the Fa- 
ther of medicine in other cases, daily experi- 
ence proves him to have. been mistaken, with 
regard to the fatal termination of a wound of 


the bladder. 


The Czsarean section, Doctor Osborn informs 
us, has been performed eleven times in this king- 
dom (nine of which cases have been published) 
and it has proved fatal in every instance.* I be- 
lieve others might be added, which have occurred 
since the publication of his work, but they have 
been attended with the same fatal event. 


* Osborn’s Essays on Midwifery, pag. 440. 
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It is easy to shew that any supposed analogy 
between the Cesarean section, and the operation 
for the stone, is not sufficient for practical direc- 
tion. Independently of the general circumstances 
connected with the full period of gestation, it 
must be observed, that the cavity of the abdo- 
men is exposed; that a very large wound must 
of necessity be made into the womb; that a con- 
siderable hemorrhage may ensue from the divi- 
sion of so many enlarged blood-vessels; that 
extravasation into the abdomen, will inevitably 
take place in some degree; and that ‘the uterine 
and general change which follows the removal of 
of the child, will serve to add to the host of dan- 
gers which surround the unhappy mother. Be- 
sides these bodily sufferings, the forlorn hope of 
a very doubtful recovery, will serve to embitter 
her afflictions, and to aggravate the anguish of 
her mind. Whatever other dangers may attend 
the operation for the stone, it is unquestionably 
free from some of the most formidable ‘evils at- 
tendant on the Casarean section. 


Notwithstanding this cheerless prospect, it is— 
admitted to have been successful on the Continent 
in oneor two instances; and as it is limited to 
those cases, where all other means fail, shal! we 
not be governed by the axiom, that a doubtful 
remedy is better than none? | 
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To what cause soever the difference of result 
be owing, whether to a difference of climate, as 
above-mentioned, or to some more hidden cause, 
it does not seem material to investigate; for al- 
though it has lately been asserted to the contrary, 
the operation has certainly proved fatal in every 
instance in this country.. And here I shall take 
occasion to observe, that in a matter so impor- 
tant, newspaper intelligence ought not to be re- 
lied on; a case thus announced some time ago, 
and lately published as a successful case of the 
Cesarean operation, I find on inquiry to be es- 
sentially different. 


_ Considering then the Cesarean operation either 
analogically, or as having been uniformly fatal in 
this country, it must be abandoned, or as Doctor 
Osborn observes, the patient will be doomed to 
enevitable destructiou. 


Doctor, Denman, not entirely. rejecting this 
operation, has supposed a case in which it may 
become expedient, although so uniformly fatal; 
and after stating the general positionshe. goes 
on to say—‘* I am however of opinion, that no 
rule of sufficient authority to guide us can be 
formed from ‘such calculations, and that our con- 
duct is not to be governed wholly by them; but 
by the reflections of common sense, working in 
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a reasonable mind, stored with the knowledge of 
such calculations, and of many other collateral 
circumstances, which it is impossible to’ enume- 
rate or describe, so as to render them applicable 
oruseful.” This is admitting that more than com- 
mon talents are required to determine in so nice 
amatter. -It has never been doubted that. the 
application of general rules to each ‘individual 
case must depend on the judgment of the practi- 
tioner; but, shall a practice be persisted in, which 
has proved invariably fatal to’ the mother in so 
many instances?» Led by ideal glory, like the 
‘French practitioners, and others. on the Continent, 
or some other motive, it is far from being impro- 
bable, that a man, less qualified to judge than 
Doctor Denman, shall fancy that he has hit on 
this identical case, and, under the supposed sanc- 
tion of the doctor’s ‘opinion, he shall unneces- 
sarily perform this operation.’ If a putrid foetus 
should be extracted, and, as might be expected, 
the patient should die in consequence of the ope- 
ration, would another, and yet another attempt be 
necessary to ascertain its impropriety ? How many _ 
lives then: shall be sacrificed for the possibility of 
one recovery ? Would» it not be better that a 
woman should die undelivered, rather-than cone 
trary to all precedent among us, and the rules of 
art, she should be consigned to such an end? Life 
is in the hands of God! and as there are cases of 


32 
recovery by the powers of nature, working an 
outlet by abscesses, and in other ways, the only 
hope for the patient’s surviving is by a reliance on 
her aid. Whilst I have every respect for the high 
character of Doctor Denman, I cannot but lament 
that he should have admitted an exception, by 
which lives may be sacrificed under the mistaken 
authority of his name. 


Rousset, it has been observed, recommends 
the early performance of this operation; an opi- 
nion which has been entertained and enforced by 
others. Professor Hamilton, says, Mr. Hoffman 
of Prussia informed him, that the Caesarean ope- 

ration had been very often successful in different 
parts of Germany, within the last ten years; and 
that the unsuccessful cases have been chiefly 
those in which the operation was delayed too 
Jong.* Extraordinary as the account is, 1 should 
have given credittoit, had Mr. Hoffman spoken 
of the facts from his own knowledge, having seen 
him when in England; but the state of surgery in 
Germany is too well known to induce a belief of 
so unusual an occurrence, even if the alledged 
frequency of its success did not tend to destroy its 
credibility, 


Baudeloque, the last French writer on mid-~ 


* Letters to Osborn, 
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_wifery, tells us, that he had performed the 
operation twice, and that both his patients died, 
one on the fourth and the other on the fifth 
day.* And in Holland it was performed by the 
celebrated professor Camper, but one fatal case 
was sufficient to satisfy him. Ina note, Bouda- 
locque mentions several instances in which the 
operation had been successful, but it will be 
enough to satisfy the intelligent reader to extract 
his notice of the last case, as taken from the 
Fournal de Medicine for 1770. “ The surgeon 
having made the external incision too high, made 
another obliquely under it, &c.—-he afterwards 
“made three stitches in the werus, and the operation 
had all possible success,’’T 


A want of skill in the operator has been also 
suspected; but whether we regard the time or the 
manner of performing the operation, the two cases 
which occurred to Doctor Cooper, in the first of 
which, Mr. Thompson of the London Hospital, 
and inthe latter, Mr. Hunter was. the operator ; 
and in which the most eminent professional cha- 
racters in this country, were called in consultation, 
will leave no room to doubt that the operation had 
all the benefits both of the most eligible time, and 
of the best mode of operating.t 

* System of Midwifery, vol. 3. pag. 370. 
+ Ibid. pag. 361. 
~ Lond, Med, Observ. & Inquir. 
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Every rational practitioner will feel himself 
governed by the result of the best experience of 
his own country, which will:vary compared: with 
that of other countries, from difference of climate, 
customs, and other causes; guided, however, by 
the probable truth of foreign as well as domestic 
recitals; and I hopeno Englisman will attempt to 
regulate bis practice in this operation, from foreign 
accounts of its success, for I should pity his pa- 
tients without envying his credulity. 


Warned by the fatal termination, it would appear 
superfluous to describe the manner of performing 
' this operation; but asI havearemark ortwoto offer 
that may be useful in other cases, I shall briefly de~ 
scribe it. I shall be readily excused from saying any 
thing of the employment of the actual or potential 
cautery, forthis purpose, the stories of their applica- 
tionare so incredible, The operation then divides — 
itself into two distinct parts, the division of the 
parietes of the abdomen, and of the substance of 
the uierus. The external incision has been made 
longitudinally, obliquely, or transversely. One 
of Rousset’s operators made a circular incision to 
shew his superior dexterity. The longitudinal and 
oblique incision has been made on either side of 
the navel; and the transverse, either above or be- 
low that point, : 


85 


The chief object to be held in view, in the first 
instance, would seem to bethe avoiding: of he- 
morrhage. Accordingly the longitudinal incision 
has been made parallel to the outer edge of the 
recti muscles; and the oblique, inthe direction of the 
linea semilunaris, inclining tothe spine of the ilium, 
to avoid wounding the epigastric arteries. But 
this method is liable to objection, on the proposed 
ground of its safety, the artery sometimes devi- 
ating from its usual course ;* and unless, from 
extreme deformity, the distended womb should 
incline very much.to either side, it cannot in any 
respect deserve a preference. 


The transverse incision has been preferred by 
some French practitioners; and it has been per- 
formed in this way, we are told, with success. 
The incision is directed to be made transversely 
above the navel, through the integument and ab- 
dominal muscles, and then through the fundus of 
the uterus, The epigastric arteries will be thus 
divided, and although they may be immediately 
compressed and secured by ligature, some effu- 
sion of blood will necessarily take place, and the 
cavity will also be longer exposed. The most se- 
rious objection, however, will be the utter impos- 


* Ferriar’s Med. Hist. and Reflect. vol. 1. pag. 42+ 
~ + Guenin Histoire de deux opérations Césariennes, 
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sibility of any extravasation that shall take place, 
during or after the operation, being afterwards 
discharged; so that should the patient escape, by 
a miracle, the first consequences of the operation, 
a second miracle must be wrought, or the patient 
will perish. The smaller annoyance from the 
protrusion of the viscera, the alledged reason for 
preferring the transverse incision, cannot be put 
in competition with so weighty an objection, as 
the extravasated fluid will in all probability act 
as an extraneous body, and induce peritoneal in- 
flammation; which is at all times an extremely 
dangerous disease, and very commonly fatal. 


Obviously the most eligible method is to make 
the incision in the linea alba, commencing im- 
mediately below the navel, and carrying it in a. 
direct line towards the pubes, so as to make an 
Opening six or seven inches in length. In this 
direction, no blood-vessel of any consequence can 
be divided ; and it is also convenient for making 
the opening into the uterus. To detail the his- 
tory of this mode of operating would afford lit- 
| tle satisfaction ; but itis of a much earlier date than 
Baudeloque has stated it to be. He mentions 
Deleurie and Waroquier, as the only surgeons 
who have performed the operation in the linea 
alba with success. I cannot resist the inclination 
to insert the following remark, on which the 
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reader will make his own comment. ‘ It is easy 
to perceive, says M. Deleurie, all the advan- 
tages of having the wound in the uterus, as I 
may say, before the eyes, during the progress of 
the cure, and having it answer directly to the 
external incision; by that means the humours 
discharged from the uterus have a free exit.’”* 
The incision of the womb is of necessity made 
opposite to the external wound, and of the same 
dimensions, and a ligature may be applied on 
such vessels as shall require it, as directed by 
different writers; but when that shall become 
necessary, I have no conception of the possibility 
of a recovery. 


The management of the external wound comes 

next under consideration ; and this has been very 
fully described by every writer, who has pub- 
lished generally on the practice of surgery. I 
have therefore little to say on the subject, only to 
state in what respect my sentiments differ from 
their directions. 

All extraneous matter being as much as 
possible cleared from the viscera, and the -lips 
of the wound brought together by assistants, 
the suture, which has been designated gastrora- 
phy, should be made as directed by chirurgical 


# Baudeloque’s Midwifery, vol, 3+ pag. 371. 
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writers, with this exception, namely, that the 
needles shall not be passed through the perito- 
neum. The danger to be apprehended from pe- 
ritoneal inflammation has been stated above; and 
by puncturing that membrane, a great additional 
risk will be incurr’d; besides. rendering the ca- 
vity imperfect, which in itself is a sufficient 
cause to induce the inflamination of any cavity, | 
according to the opinion of the late Mr. Hunter. 


The next point is the providing a passage for 
the transmission of any extravasation that shall 
take place, whether it be blood or any other fluid ; 
and instead of introducing a tent or canula, as 
some have recommended, the light application 
of lint between the lips of the lower angle of the 
wound, so as in part to hinder the union of the 
sides, will accomplish 1t very completely. Should 
symptoms indicating a collection of fluid arise, 
it will be easy to break through any slight adhe- 
sion that shall have taken place between the parts 
of the surfaces lying in contagt, and yet by 
adopting this method, every possible chance will 
be given for escaping inflammation of the cavity. 
It has been said to be necessary, to use the tro- 
car, in some instances, asin the paracentesis of the 
abdomen, to draw off an accumulation of pus. 
The termination of peritoneal inflammation is 
sometimes by the effusion of a milky fluid, and 
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should the patient survive the additional conse- 
quences of this disease, tapping may become ne- 
cessary. This fluid, I conjecture, has been mis- 
taken for pus; for I have no conception of the 
system being able to bear up against the extensive 
mischief, that must happen under such circum- 
stances, 


Vulnerary decoctions, and injections composed 
of. different materials, are said to have been 
thrown into the cavity, with the most salutary 
effect. Stimulant applications do not seem to 
be warranted by common experience, and if they 
have been found useful, it is probable that an adhe- 
sion had taken place between the viscera and pe- 
ritoneum round the opening, and thus had shut 
out the rest of the abdomen from the influence of its 
action. When a collection of fluid does take place 
soon after the operation, the wound may be readily 
made a depending opening, by change of posture. 
‘The sutures should be supported by the applica- 
tion of adhesive plasters; and the bandage should 
be applied so as to make as light a degree of com- 
pression as possible upon the abdomen. | 


Tremendous as the operation is to the unhappy 
woman, it is simple to the operating surgeon. 
The unprofessional reader, who shall have wit- 

nessed the inspection of the abdomen of a dead 
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body, will form a tolerably correct notion of the 
manner of operating, from what has been said 
above. It requires no more than a superficial 
knowledge of anatomy, and does not call for the 
exercise of manual dexterity. A surgeon, who 
is cool and collected, (without which he ought 
not to undertake any operation, ) cannot but pos- 
sess sufficient knowledge, and use of his hands, to 
perform it with propriety. The operation for the 
stone, for the strangulated hernia, and for the de- 
pression of the cataract, and many others, de- 
mand much ouperioe skill and dexterity in the 
operator, § sf | 


Recourse has been had to the crotchet, as I 
observed before, in certain cases of difficulty, 
from the earliest period; but the use of forceps. 
is a late discovery. 

The invention has been generally given to the 
Chamberlens, who practised midwifery in Lon- 
don; and is supposed to have been made some 
time between the years 1665 and 1670.* They 
kept it a secretin this country, from interested 
motives; but one of the brothers going to settle 


* Doctor Exton denies that the Chamberlens used any in- 
strument, and asserts that they owed their celebrity to the 
method of delivering by the Reet, a practice not generally 
known at that time. 
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in Paris, and being disappointed. in his projects, 
he went afterwards into Holland, and there dis- 
posed of his secret to Roger Roonhuysen, who 
then practised midwifery at Amsterdam. ‘ Roon- 
huysen, observing that he could use one blade of 
the forceps more easily and advantageously than 
both of them, and that he could better conceal 
it from the women and their assistants, confined 
himself to the use of it; and making some 
alterations, formed a distinct instrument; and 
thence has been considered as the inventor of the 
lever? #5 | | 


_Chapman, the second public teacher, of mid- 
wifery in this country,? first published an account 
of the forceps used by the Chamberlens in the 
year 1733; but the instrument had been used by 
him, Giffard, Butler, and others, long before 
that period.f 

* Bland Med. Comm. vol, 2. 

+ Doctor John Mawbray published his Female Physician 
in 1424; andini925 his Midwifery brought to perfection 
by manual operation, which being little more than a transla- 
tion of Daventer, are of little value; but he has the merit of 
being the first public teacher of midwifery in England. 

+ Palfyn, a surgeon who practised at Ghent, having seen 
the forceps used by the Chamberlens, (as it was reported) in 
one of his visits to London, whither he often went to learn 

“the state of the art, published them on his return, asa disco~ 
very of hisown, Hisaccount was printed in 1710. 
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We have seen that forceps were used by Avi- 
cenna, with the intention of saving the child; and 
it is not improbable, though now unimportant to 
know, that the Chamberlens took the hint from 
that source. The fillet had been used previous 
to this discovery, and was made by cutting a slit 
in a slip of cloth, large enough to pass over the 
head of ‘the child; which continued to be em- 
ployed by some, long after the introduction of 
the forceps; but, being found to be of much in- 


ferior utility to either of the above-mentioned in- 
struments, ithas deservedly fallen into disrepute. 


Whatever invention or improvement of instru- 
ments had been made, still this art laboured under | 
the defect of one essential circumstance requisite 
to reduce the practice of it to rational. principles, 
namely, a knowledge of the manner in which the 
head of the childenters into, and descends through, 
the pelvis of the mother. The knowledge of this 
process, so necessary to the right understanding of 
a natural labour, and consequently the foundation 
of manual assistance, was first discovered by Sir 
Fielding Ould of Dublin, and published by him 
inthe year 1742.* Since that time, a better me- 
thod of managing natural labours has been pur- 
sued; and the manner of giving assistance with 
instruments has been progressively improving ; 


* Treatise of Midwifery, pag, 28. 
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which, together with a more rational treatment in 
child-bed, have raised the practice of midwifery 
to-as high a degree of perfection, as any other 
branch of the healing art. But this, like all 
the other branches. of medicine, will be farther 
improved, asa better acquaintance with the ani- 
mal economy, and greater precision in experience, 
shall be attained.* The propriety of this remark 
will be admitted, on considering the great im- 
provements recently introduced in the use of the 
crotchet ; for, in those cases in which the Cersa- 
rean section was deemed the only possible expe- 
dient, the delivery may now be accomplished by 
that instrument, with safety to the mother, 


Doctor Osborn has shewn great ability, and 
ingenuity, in his method of delivering by the 
crotchet; and merits gréat commendation, from 
the profession and the public, for the great pains 
he has taken in recommending it to be adopted 
by practitioners, with the humane intention of | 
superseding the fatal Czsarean operation. 

* The first establishment for lying-in women, in the Bri- 
tish dominions, togk place in the year 17393; and consisted of 
a wards or small hospital, inthe parochial Infirmary of St. 
James, Westminster; Sir Richard Manningham, who opened 
it, gave lectures there, and his pupils had opportunities of 
being qualified for practice, but the institution was supported 
by public subscription, Denman’s Introduct, 
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The width of pelvis supposed to require ab- 
solutely the Czesarean section, had not been as- 
certained with much exactness. But Doctor 
Osborn has proved by his experience, which’ has 
since been confirmed by that of others, that the 
‘child may be extracted by the crotchet, whatever 
the distortion shall be, if in any part of the ca- 
vity there shall be a space of one inch and a half 
in diameter; and, I believe, most of the pelvises, 
on which the Cesarean operation has been per- 
formed, were above those dimensions. 


It does not come within the present intention 
to discuss minutely, through what diameter of 
pelvis a living child may sometimes be born; 
Doctor Osborn lays it down as a rule, that when 
the measurement 1s from two inches and upwards, 
to less than three inches, from pubis to sacrum, re- 
course should be had early to the crotchet.. But 
the uncertainty of the mother’s calculation; the 
difficulty of ascertaining the exact dimensions of 
the pelvis; the relative proportion of the child’s 
head, and its degree of compressibility; added 
to the strength of the labour pains; will mate- 
rially vary a judgment on the case. When any 
doubt shall arise, it is scarcely necessary to men- 
tion that delay will be justified, until every un- 
certainty shall be removed; or till evident signs 
shall occur of the necessity of opening the head, 
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such as the inability of the powers of nature to 
_ force the head into the pelvis; or the mother’s 
life shall appear to bein danger from farther pro- 
crastination. This precaution will be particu- 
larly necessary, as Professor Hamilton informs 
us of a living child having been born, through a 
pelvis, the short diameter of which was sensibly 
under three. inches.® With this exception, the 
rule laid down by Doctor Osborn for the use of 
the crotchet, will direct the conduct of the prac- 
titioner. After perforating the cranium, and ex- 
tracting the brain, the head commonly descends 
by the force of the pains; but, should the pelvis 
be so contracted as to measure only from one inch 
and a half to rather more than two inches in 
diameter, the crotchet will become necessary to 
accomplish the delivery ;# and, under these cir- 
cumstances, the early opening of the head will 
much facilitate the subsequent part of the ye i 
-ration. 


Another case, however, presents itself for the 
crotchet; which, until Doctor Osborn proved 
the contrary by his delivery of Elizabeth Sher- 

* Letters to Osborn, pag. 101. 

+ Mr. Cruikshank’s ézre te¢e will probably accomplish the 
delivery, as well as the crotchet, in this case. A delineation. 
of it wil} be found in Mr. Savigny’s Collection of Engravings 
of Modern Surgical Instruments. _ 
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wood, had been deemed remediable by the Cze- 

sarean section alone. On examining a great num- 

ber of children’s heads, who died in or near the 
time of birth, there occurred the smallest possi- 

ble variety in the diameter of the hones forming 

the basis of the cranium, when it is turned side- 

ways; and in measuring the bones in that state, 

it was found that their diameter never exceeded 

one inch and a half, and seldom quite so much, 

after the removal of the frontal and parietal 

bones. . Upon these premises the doctor is con- 

vinced that, when there is a space from pubis ta 

sacrum, or from the fore to the hind part of the 

upper aperture of the pelvis, equal to an inch 

anda half, it will be always practicable to extract 

a child by the crotchet, after the head has been 

some time opened, when the texture of the child’s 

body has been softened by putrefaction, and the 

whole of the frontal and parietal bones have 

been picked away; and that, with tolerable facility 

to the operator, and perfect safety to the parent.* 

But as the skill and dexterity manifested on this 

trying occasion, and the leading circumstances of 
the case, will be best understood from a recital 
of it, and especially as this essay may fall into 

the hands of some not possessed of Doctor Os- 

born’s publication, I shall take the liberty of 
transcribing every thing material in his account, 


* Essays on Midwifery, pag. 230 
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| CASE I. . 

‘© Elizabeth Sherwood was, from early infancy, 
of an infirm weakly constitution, and of a 
ricketty habit; which continuing for many years, 
somuch hindered her growth, that her height 
never exceeded forty-two inches. She was atthe 
same time so extremely deformed, both in her 
spine and lower extremities, as never to be able 
to stand erect for one minute, without the assist- 
ance of a crutch under each arm. At the age of 
twenty-seven years she however became with 
child, and was.admitted a patient into the Store- 
street Hospital. Early on Sunday morning, 
November toth, 1776, she came into the house, 
and complained of having been in pain the two 
preceding days and nights, so as to have had very 
little sleep. Doctor Osborn examined her per 
vaginam that evening with great attention; and 
found her pelvis singularly distorted, and the 
capacity very much contracted. 


Immediately on introducing the finger, a tu- 
mour presented equal in size, and not very un- 
like in the feel, to achild’s head. This tumour 
was instantly discovered to be formed by the basis 
of the os sacrum and the last lumbar vertebra, 
which so narrowed the pelvis at the brim, as to 
leave barely room for one finger to pass between 
it and the.symphysis pubis; so that the space 
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from bone to bone at that part could not exceed 
three quarters of aninch. On the left side of the 
projection, quite to the illum, which was about 
two inches and a half in length, the diameter in 
the opinion of some was even narrower, On the 
right side, the aperture was rather more than two 
inches in length, and as it admitted the points of 
three fingers, lying over each other, in the widest 
part, it might be about one inch and three quar- 
ters fromthe hind to the fore part, but it became 
gradually narrower, both towards the ilium, and 
towards the projection. | 


The os uteri although but little dilated was soft 
and flabby, as it usually is on the approach, or in 
the beginning of labour, With some difficulty: 
Doctor Osborn perceived the child’s head through 
the unbroken membranes, very high above the 
projection. The abdomen was of the usual size 
at the full period of utero-gestation. 


As the belly was hard and tender, and she seem- 

~ ed much fatigued for want of rest, fifteen drops 
— of laudanum were given her, by which some sleep 
was prccured between the pains. Some time af- 
ter the membranes broke, and the usual quantity 
of liquor amnii came away, The next morning, 
being hot and thirsty, and her pulse quick, ten 
ounces of blood were taken away, and from the 
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bandage slipping, she lost as much more before 
the accident was discovered. The state of the os 
uteri and the position of the child’s head remained 
the same. — , 


From the extraordinary circumstances of the 
case Doctor Osborn requested the advice and 
assistance of his professional friends, and accord- 
ingly Doctors Bromfield, Denman, Walker, and 
Mr. Watson, met in consultation that evening, 
and after the fullest examination, they all agreed 
that it was not wider, but some thought it nar- 
rower than above stated. After maturely weigh- 
ing every circumstance, and particularly the pro- 
bability of the child’s being alive, as it was in 
contemplation to perform the Cesarean section, 
so that there should be a certainty of saving one 
life, at least, it was agreed, onthe belief that the 
child was dead, to perforate the cranium, and at- 
_ tempt to deliver with the crotchet. | 


Doctor Osborn began the operation about ele- 
ven that night, after placing her in the usual man- 
ner, close to the edge of the bed, on her left 
side, as the situation most commodious for the pa- 
tient and himself. Even the first part of the ope- 
ration, which in general is sufficiently easy, was 
attended with considerable difficulty, and some 
danger. The os uteri was but little dilated, and 
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was aukwardly situated in the centre, and most con- 
tracted part, of the brim of the pelvis. The child’s 
head lay loose above the brim, and scarcely within 
reach of the finger; nor was there any suture di- 
rectly opposite to the os uteri. The abdomen 
being compressed by an assistant, with sufficient 
force to keep the head in contact with the brim, 
during the perforation; .the scissars were cauti- 
ously introduced through the os uteri, and, after 
repeated trials, the point was at length fixed in the 
sagittal suture, near the superior fontanelle. It 
penetrated into the cavity of the head with great 
facility, and, after destroying the texture of the 
brain, a considerable quantity was extracted with a 
common spoon, and then, breaking down the pa- 
rietal bones, an opening was made sufficient for 
the free discharge of what remained, She was 
leftin this state; and although she was fatigued no 
opiate was given, it being intended to have the full 
effect of the labour pains; hoping, after the dis- 
charge of the brain, that the bones would collapse, 
and that a portion of them, at least, would be 
forced into the pelvis. Notwithstanding the pains 
were frequent and violent all night, there was no 
perceptible alteration in the position of the child’s 
headin the morning. The pains were neither so 
strong, nor so frequent during the day; her pulse 
was extremely quick, but tolerably strong; the dis- 
charge from the vagina was very considerable in 
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quantity, and most abominably fetid. Doctors 
Bromfield, Denman, and Hunter, saw hex in the 
course of the day, and she was examined besides 
by more than thirty students in midwifery, who 
were at that sime attending Doctor Denman’s and 
Doctor Osborn’s lectures. The pains again in- 
creased considerably towards evening, and, to take 
the benefit of the full effect of them, no opiate 
was given, and consequently she had no sleep. 
The pains continuing the whole night, her strength 
was greatly reduced the following morning; yet | 
every precaution had been taken to guard against 
fever, by keeping her cool and forbidding the use 
of . strong liquors. Her spirits, however, were 
good, and her resolution unabated; for, although 
she was extremely anxious to be delivered, in any © 
way ; she was equally ready to submit to farther 
delay, if required. A small portion of the head 
was now found squeezed into the pelvis, and some 
detached bits of the parietal bones were lying 
loose in the vagina, 


The intention was, by delaying the extraction of 
the child. six-and-thirty hours after opening the 
head, first, to allowthe uterus, by its continued 
contractions, to force the head as much within 
reach of the crotchet as the nature of the case ad- 
mitted; and, secondly, by inducing the utmost 
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possible degree of putrefaction, to diminish the 
resistance to its extraction. These two purposes 
appearing to be completely answered, Doctor 
Osborn was fearful, lest by permitting so large a 
mass of putrid matter to remam in the womb, 
longer than was absolutely necessary, she should 
incur the hazard of a putrid fever, after escaping 
the consequences of the inevitable violence of the 
Operation. 


Far from being satisfied of its practibility, the 
doctor, however, determined to attempt to ex- 
tract the child. And, adverting to the small space of 
only oneinchand three quarters at the utmost, in the 
widest, and that, only on one side of the projecting 
sacrum; while the space between it and the sym- 
physis, and on the otner side, barely amounted to 
three quarters of an inch, the expression will ap- 
pear to be very justifiable. Placing her, therefore, 
as above-mentioned, the operation was entered on ; 
and as from the position of the os uteri, in the nar- 
rowest part ofthe brim ofthe pelvis, the curved point | 
of the crotchet could not be introduced without 
great difficulty and danger; the first effort was 
directed to bring the os uteri into the widest 
part of the brim of the pelvis, and to dz/ateit asmuch 
as possible ; both which objects were accomplished, 
as far as the bones permitted the dilatation, wthout 
much trouble, ‘The doctor then introduced the 


o8 
cxrotchet through the perforation in the head, and 
by repeated efforts, made in the slowest and most 
cautious manner, he destroyed almost the whole 
of the parietal and frontal bones; and, as they 
became loose and detached, they were extracted 
with a pair of small forceps, to guard against 
laceration of the vagina in their passage throughit. 


The great bulk of the head, formed by the ba- 
sis of the skull, still, however, remained above 
the brim of the pelvis; and it lay in such a way, 
as to render it impossible to enter, without either 
diminishing the volume, or changing the position: 
the former was the most obvious method, as be- 
ing a continuation of the same process; but he 
was repeatedly foiled in every effort to break the 
solid bones forming the basis of the cranium, the 
crotchet invariably slipping, before sufficient 
force could be exerted to break the bone. A bet- 
ter purchase was at last obtained by fixing the 
point in the great foramen, and applying the con- 
vex side of the instrument to the pubis ; and, with | 
the instrument thus fixed, the force was slowly, 
gradually, but steadily increased, till it arrived 
to that degree of violence, which nothing but the 
failure of gentler means, and the extreme neces- 
sity of the case, could justify; and even this 
qwas to no purpose, not the smallest advantage 
being gained by these exertions, 
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_ From this total disappointment, the first idea 
of breaking the basis of the cranium was aban- 
doned; and the second, to endeavour to change 
the position, was determined ons: an expedient 
that offered but a forlorn, though the only hope, 
from the best information that could be gained 
by the most accurate examination. The former 
purchase being regained, two fingers of the left 
hand were introduced to endeavour to raise one 
side of the fore part of the head, and turn it a 
little edgeways. The attempt succeeded immedi- 
ately, and easily ; by which, two great objects were 
at once accomplished, the position was changed 
and the volume diminished. Every difficulty being 
now removed, by persevering in the same means 
for a short time longer, the remaining part of the 
head was brought down, and out of the os ex- 
ternum, ? | | 


After waiting a few minutes, a napkin was put 
round the neck’ of the child, and given to an as- 
sistant. After perforating the thorax, the crotchet 
was fixed firmly in the sternum, and by the united 
force of the doctor and his assistant, strongly 
exerted for about a quarter of an hour, first one 
shoulder was brought down and then the other ; 
and lastly, after opening the abdomen, the whole 
body (with the sternum and spine pressed close 
together) was extracted in the most putrid and 
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almost dissolved state. It appeared to be a mo- 
derately sized child, at the full time. The bones 
of the head were preserved. The placenta came 
away without.much trouble. The operation 


continued for about three hours, and the poor 


creature, although she had been in strong labour 
_ three days, and her bodily strength was much 
exhausted, by violent and unavailing pains, yet 
supported the whole business with surprising for- 
titude, and suffered much less than might reason- 
ably have been expected, either from the length of 
the labour, or the extreme violencein the delivery. 
She went to sleep very soon after the operation 
was finished, passed a good night, voided her 
urine freely, complained. of very little pain, had 
only the usual fever, and recovered so fast, that 
she sat up on the seventh day; acknowledging, 
with great gratitude, that she was then as well, 
in all respects, as in any former period of her 


life.” 


Since the publication of this extraordinary 
case by Doctor Osborn, other practitioners 
have been led to attempt the delivery of a child 
under circumstances of such extreme distortion, 
as had been before deemed to admit of no 


other mode of delivery than the Cesarean 


section. I. haye myself had occasion to ap- 
ply the crotchet in cases where the pelvis has 


ee 
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been very narrow, and have always found 
that the patients speedily recovered from the 
consequences of the operation,* 


CASE IL. | : 

In the year 1786, Doctor Clarke published 
two cases in the London Medical Journal, in 
confirmation of the opinions and practice of Dr. 
Osborn, with whom he is joint lecturer in mid- 
wifery. Inthe first, the pelvis was not more 
than one inch and a half in diameter, from pubis 
to sacrum; but,on opening the head, and waiting 
till putrefaction had taken place, the delivery was 
accomplished. by Dector Osbern, without any 
extraordinary difficulty. | 


* My connexion with the Infirmary, gives me oppor- 
tunities of seeing a greater variety of difficult cases in mid- 
wifery, than would otherwise fall to my lot. In the year 
1790, I proposed to the trustees to annex midwifery to the 
other objects of their charity, there being then no establish- 
ment in the town for that purpose, Soon after my proposal 
was made, the present Lying-in Hospital was instituted, with- 
out my knowledge; but the trustees adopted so much of my 
plan as iscontained in the following rule, which is now in- 
scribed on every home-patient recommendation, - 


Poor married women will be attended in labour by the 
surgeons, when the midwife cannot deliver them, on application 
‘being made at the Infirmary, in the day, and to the Bathman, 
atthe gate of the Infirmary, in the night.” 
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| CASE III. 
- Doctor Clarke’s account of his second case is 
particularly interesting, and as it is very much 
to my purpose, I will gratify my reader by the 
recital of it, in the manner of the first case, de- 
scribed from Doctor Osborn. _ 


« Mrs. West, aged thirty-two years, requested 
Doctor Clarke to attend her in her labour. She 
had passed the former part of her pregnancy with 
tolerable ease ; but, towards the expiration of it, 
she had becorne very thin and uneasy, from the 
bulk of her belly, which was then extremely 
pendulous over the os pubis. 


In the very early part of her life, she had sus- 
tained the misfortune of fracturing the tibia of 
one side, and not long afterwards, the femur of 
the other. The weakness arising from the con- 
finement necessarily occasioned by these accidents, 
superadded, probably, to a previous disposition 
to the disease, produced the rickets; the conse- 
quence of which was, that every bone which sup- 
ported any weight, yielded to the superincum- 
bent pressure. Her growth, by this means, was 
impeded so much, that she now only measures 
thirty-nine inches and a half in height. 


She was seized with regular periodical pains, 
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on Wednesday, November 2, 1785, which con- 
tinued through the two following days ; but, be- 
coming more frequent and stronger on Saturday, 
Doctor Clarke was sent for at four o’clock in the 
afternoon, when he found the os uteri lying very. 
high, and dilated to the size of half a crown: the 
dilatation went on increasing and the membranes 
protruded. Doctor Osborn met Doctor Clarke 
in. consultation, at eleven o’clock ; and, omrthe for- 
mer gentleman taking a very accurate examina- 
tion, he accidently ruptured the membranes, when 
the head was discovered lying above the brim of 
the pelvis: they were both of opinion that 
the diameter was /ess than. an inch and a half, from. 
the os pubis to the upper part of the os sacrum. 
Nevertheless, in conformity with the principle 
laid down by Doctor Osborn, in Eliz. Sher- 
wood’s case, it was determined to perforate the 
head; which was accordingly done by Doctor 
Clarke, at the lambdoidal suture, which Doctor 
Osborn discovered in his examination; the ne- 
cessary degree of compression being previously 
made on the abdomen. A perforation was made, 
as large as the deformity would permit ; and the 
brain scooped out, as far as was practicable, with 
the small end of a spoon. She was then left 
during the night, to wait the full effect of the 
labour pains, and of any disposition to putre- 
faction that might come on; an erect position be- 


ae 
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ing inculcated to favour the evacuation of the 
brain. | 


The pains were exceedingly strong and frequent 
during the night ; and, at six in the morning, part 
of the head was found entering the superior aper- 
ture, diminished by the further discharge of the 
brain; but the basis of the skull was still above 
the brim.. The extraction with the blunt hook, 
introduced into the opening, was now attempted, 
but it failed; although as much force was exerted 
as was deemed safe to the patient. The parietes 
of the skull were therefore picked away, partly 
by the fingers, and partly by the blunt hook, by 
which some advantage was gained; as it enabled 
Doctor Clarke to bring away part of the bones 
composing the sides of the cranium. The bulk 
of the head, thus considerably diminished, was 
-extracted in about twenty minutes or half an 
hour, by firmly fixing the blunt hook in the 
foramen magnum, and exerting a regular com- 
manding force, but resting at intervals. The 
body, allowing of more compression, came away 
comparatively with ease, and the placenta fol. 
lowed in about ten minutes,” 


The patient recovered from the effects of ‘her 
Jabour in afew days, without experiencing any 
considerable indisposition. 

I 
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Doctor Clarke then observes—‘* Such were 
the circumstances attending these two cases; up- 
- on which I have no other remark to make, than 
that in neither of them was delivery attended 
with any great degree of difficulty; nor did the 
management of them require any extraordinary 
skill or dexterity. The great intention of bring- 
ing them forward is to prove, that it is possible 
to deliver a child, when the head is. lessened, 
through almost any pelvis, however small its di- 
mensions may be; and therefore, the Cesarean 
operation can hardly become necessary simply on 
account of the diminution of the capacity of the 
pelvis.” 


Should thenacase occur, in whicheven the widest 
part of the pelvis is one inch and a half in diame- 
ter, these cases prove, that the delivery may be 
accomplished by the crotchet, with perfect safety 
to the mother, and with no great difficulty to the 
operator. . 


The first part of labour will go on as usual, 
even ina distorted pelvis, the membranes open- 
ing and distending the os uteri; but, after they 
have burst, and the waters have come away ; as 
the head cannot press upon it, from being pre- 
vented by the distortion, some degree of collapse 
will of necessity take place, Should even some 
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degree of rigidity prevail, the resistance will be 
overcome with little difficulty, by introducing 
first one and then the other fingers, in succession, 
as directed by Celsus; or, by introducing the 
hand, as Paulus concisely expresses it ‘ digitis 
in unum conductis.’ But, should the patient have 
been in labour for some days, and the waters 
have come away, after duly collecting ; it is not 
likely to make any material resistance to a cauti- 
ously applied distending force. Doctor Osborn 
says, that the dilatation of the os uteri was ac- 
complished with little trouble, in the case of 
Elizabeth Sherwood. 


In that deformity of the pelvis, in which it has 
been held indispensibly necessary to perform the 
Czsarean operation, to accomplish the delivery, 
but which the above cases prove to be otherwise; 
it has been deemed requisite to obtain absolute 
certainty of the child being alive; and also, in 
such a state of vigour, as to give every possible 
assurance of its surviving this so fatal $e eee 
to the mother. 


Many signs are laid down by which we are 
instructed to determine on the child’s being alive; 
but they are in general so equivocal, that it is 
only when taken collectively, that any stress can 
be laid upon them. The declaration of the 
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mother, by which we are guided, for the most 
part, is not at all to be relied on in this instance. . 


Women, not pregnant, have asserted that they - 
"felt the -motion of the child; and every practiti- 
oner must have met with instances of the mother 
confidently declaring the child to be alive; and 
yet, soon after, her mistake.has been manifest, by 
the birth of a foetus that had been dead some time. 
Agitation of mind, added to long bodily suffer-. 
ing, will render a woman unable to give a dis- 
tinct account of her feelings ; and, if in any way 
led to hope for relief, from answering in the af- 
firmative, the imagination will often supply the 
want of real sensation. In a matter so im- 
portant, the practitioner is called upon to exer- 
cise his skill and circumspection; and when doubt 
shall arise, prudence, propriety, and humanity, 
demand the forbearance of means, which. will 
prove inevitably fatal to the mother. But if, on 
the testimony of the mother, the Caesarean sec- 
tion should be performed, anda putrid child 
should be extracted, (as the facts prove that she 
will certainly die of the operation,) it would ‘be 
difficult to determine whether the operator de- 
served most reprehension, for his inexcusable ig- 
norance, or cruel inattention. 


Notwithstanding the alledged success of the 
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Cesarean operation in France, the discovery of 
the section of the symphysis pubis by M. Sigaule, 
was ushered into the world with extraordinary 
‘pomp, with a degree of enthusiasm unexampled, 
and scarcely consistent with the sober dictates of 
philosophical inquiry. As it was intended to 
supersede the Cesarean section, this exulting 
expression of gerieral opinion, would lead toa 
suspicion that the event of the old operation had 
been represented in a light more favourable than 
experience warranted. In the section of the sym- 
physis, its partisans have been, however, much 
disappointed of their original expectations ; for, 
it was found to be more injurious to the mother, 
and less safe to the child, than they had at first 
conceived. Owing to the deservedly great in- 
fluence of Doctor William Hunter, who early 
took up the question, it was prevented from 
gaining a footing here; having never been per- 
- formed; I believe, more than once, in this‘country. 


Although abandoned with a view to the pre- 
servation of the mother and child, it was sug- 
gested by Doctor Hunter, that it might bea 
considerable improvement in that distortion of 
the pelvis, in which the head cannot otherwise 
be brought within reach of the crotchet. The 
suggestion, In my opinion, claims serious atten- 
tion, I know. Doctor Osborn asserts that there 
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is no such case; thinking, that even if conception 
could take place, the necessary subsequent changes 
would be prevented by the distortion, and con- 
sequently hinder the completion of the full pe- 
riod of utero-gestation. 


Some practitioners, however, of great emi- 
nence in their profession, have questioned the 
truth of his observation; and have still advised 
the Caesarean operation, when the dimensions of 
the pelvis are under what he has laid down as the 
narrowest for the use of the crotchet. 


Doctor Denman is of opinion that the operation 
is justifiable, when there is only the space of one 
inch between pubis and sacrum; which seems to 
correspond with the opinion of Professor Hamilton, 
who recommendsitwhen thereisroom fortheadmis- 
sion of one fingeronly, in the superior or inferior 
aperture. J apprehend, even then, it must be under- 
stood as done to preserve the child; and that there 
should be no doubt of the child being alive and vi- 
gorous, as it has proved so uniformly fatal to the 
mother. But, as it is admitted that the hfe of 
the child shall not be put in competition with the 
life of the mother; if means could be devised to 
bring the head within reach of the crotchet, the 
delivery should, if possible, be accomplished. by 
that instrument, The section of the symphysis 
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pubis offers this expedient. Many experiments 
have been instituted to ascertain the space that 
would probably be gained by the separation of 
the bones at the symphysis pubis, without in- 
juring the sacro-iliac ligaments; and, in some that 
I witnessed, it appeared to me to be sufficient for 
the purpose. Precision, however, will be at- 
tained with difficulty; asthe nature and degree of 
distortion will materially vary the dimensions to 
be thus acquired. I wish to be understood as 
adopting this alternative not from choice but 
necessity. | 


"When a case shall arise in which the child can- 
not be delivered by the crotchet, from the brim 
of the pelvis being no more than one inch in dia 
meter; I propose to combine the two operations, 
and to divide the symphysis pubis to make way 
for the crotchet. Doctor Osborn has urged se- 
veral objections against this proposal, although 
he admits that the operation at the symphysis is 
mot so certainly fatal as the Czsarean section. 
Weighty objections doubtless press against it; 
but whilst there are no other means for preserv- 
ing life, bad as the chance is, it becomes a ques= 
tion whether it be worth risking ; and, after ma- 
turely considering the case, should an attempt 
for saving the life of the mother be judged expe- 
dient, as the last resource it may be adopted, 
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The space gained has been differently, stated, 
at from three to eight or nine lines in the diame- 
ter ;—the medium distance would probably be 
sufficient to ia aati the delivery by the 
crotchet,* 


The objections urged against this mode of de- 
livery, when the head is of the full size, will 
not apply toits reduced. bulk; and it should. be 
remembered, that the symphysisis formed of car- 
tilage and ligament; so that whatever pressure 
shall be made against the divided edges, will not 
be made against the sharp angles of bone. That 
much injury may be done anteriorly will not "be 
denied; but, does the continued pressure of the 
child’s head never produce mischief in other ca- 
ses? By the introduction of a female sound for a 
guide, a cautious and steady operator will avoid 
wounding the urethra; and, as the base of the 
of the skull will probably be turned sideways, it 
will suffer less in extraction than in other cases 
of the crotchet ; in which it must in general be 
injured from pressure against the pubis. If the 


* Baudeloque and others mention, that the space gained by 
the section of the symphysis pubis is in the inverse proportion 
‘of the degree of distortion; so that should the original dimen- 
‘sions be one inch and an half from pubis to sacrum, and four 
lines should be gained by the section; six lines will ‘be -ac- 
quired should the pelvis be no more than one inch in diameter. 
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separation, however, be carried beyond a certain 
length, laceration will probably ensue; and, should 
this accident occur, I see no reason to apprehend 
more danger from it than follows the extraction 
of a large stone from the bladder through a 
small opening, which will induce a lacerated 
wound, but which we know will not uncom- 
monly heal. The sacro-iliac ligaments would 
certainly not be injured by choice, but the con- 
sequences, ! believe, are not generally fatal; and, 
should it be urged that great pain and lameness 
will afflict the patient for along time after, a re- 
ply will readily occur, that life was at stake; 
and surely there are few who would not com- 
pound, for the prospect of temporary pain and 
inconvenience, to have it preserved to them. 


A spontaneous separation sometimes occurs, 
both there and at the pubis; and yet the patient 
has been again restored to health. 


I do not see, in other respects, in what this com- 
pound operation differs from the most difficult 
crotchet case—the Cesarean section 1s certainly fa- 
tal to the mother in this country—the life of the 
child, it is agreed, shall not be put in competition 
with the parent's life—the section of the symphysis 
isneither so formidable nor sofatal asthe Caesarean 
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section—and the crotchet has been successfully 
applied in dimensions, which will probably be 
thus acquired. 


Upon the whole then in that supposed case of 
distortion (which I hope will never happen) in 
which the mother must be doomed to death, from 
the impossibility of delivering the child by the 
crotchet, the compound operation I have recom- 
mended will furnish a resource, approved by rea- 
son and sanctioned by experience ; inasmuch as 
the section of the symphysis pubis has been 
made, and the crotchet has been used, though 
separately, yet with safety. Such a case will be 
attended, unquestionably with additional hazard ; 
but it offers the only chance to the mother, to the 
preservation of whose life our chief care should 
be directed: and, I hope that in future all trace 
of the Cesarean operation will be banished from 
professional books ; for it can never be justifiable 
during the parent’s life, and stands recorded only 
to disgrace the art, 


Observations on Cancer. 
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OP Hie is‘no chronic disease, which has struck so 
much terror into mankind, as cancer; arising, pro- 
bably, from its so trequently occurring, particu- 


larly among women; from the excruciating pain 


and offensive discharge with which it is attended, 
in the advanced stage; and from the slow degrees 
by which it goes on, to its certainly fatal termi- 
nation. 


Hippocrates, informs us of the early opinions 
entertained. of the dangerous, and incurable nature 
of this complaint, in the following aphorism— 
* Quibus cancriocculti oriuntur, eos non curare 
prestat. Curati namque cito pereunt, non cu- 
yati vero diutius perdurant.”* | 

-® Lib, viv Sect, vie. Aphor..58, Ed, Foesii. 
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From an opinion that cancer originated in in- 
spissated black bile, stagnating in and indurating 
the part; the treatment was, according to the 
prevailing doctrine of that time, to apply emol- 
lients, and remedies tending to dilute it. But 
such means would soon convert an occult into an 
open cancer ; and, therefore, confirm the truth of 
the above aphorism. 


It is important to ascertain with precision, 
the diagnosis of diseases of near resemblance, yet: 
requiring an essential diversity of treatment; a 
matter sometimes of extreme difficulty, ate: at« 
tainable only by great experience and accurate 
observation. 


Celsus mentions several varieties of cancer, one 
of which he states to be curable; and his account 
proves him to have been better acquainted with 
the disease than Hippocrates, as he is more full 
on the subject. 


He distinguishes eancer principally into two 
kinds, namely, the cacoéthes, and the carcinoma : 
the former. of which he’ states to be curable, and 
the latter incurable: but, he observes, that one 
can be known from the other only by time, and 
experiment. When, therefore, a supposed case 
of cancer occurred, highly stimulating applica- 
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tions were directed; and, if the disease seemed 
to yield, it was called cacoethes; and then, the 
scalpel and actual cautery were employed to effec- 
tuate a cure. But, if the disorder was aggravated 
by the irritating dressings, it was denominated 
carcinoma, and the mildest applications were sub= 
stituted ig their stead.* 


In acase of genuine cancer, such treatment 
would prove highly detrimental ; and in scrofu- 
lous, or other indolent tumours, milder means 


would prove equally beneficial, 


We find from the writings of Avicenna, Lan- 
franc, Guido, and others, that an opinion pre- 
vailed generally of genuine cancer, or the cancer 
apostema of Theodoric, being aggravated by irri- 
tating applications; and therefore, under sanction 
of the axiom of Hippocrates ‘“‘contraria sunt con- 
trariorumremedia” emollients were used to soften 
and disperse it; which would tend merely to ex- 
cite the dormant evil into activity, and thus to 
hurry on the fatal catastrophe.t 


Hildanus, laments the mistakes committed in 
his time, from an ignorance of the nature of can- 


* Lib. v, cap. 28, sect. 2. 


+ Hild. Cent. 1. obs, ae pag. 69. & Cent. 3. obs. 87. 
pag. 286. : 
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cer ;* and, as arsenical preparations were much 
in vogue at that period, dreadful havock must 
have followed their so frequent use. 


Notwithstanding that modern practiceis enrich- 
‘ edwith many valuable facts relative to the history 
of this disorder, cases occur occasionally, which 
baffle the discernment of the experienced prac- 
titioner. | 


The distinction between: a well-marked case of 
cancer, and other tumours, requires mo great 
skill or penetration ; but, to distinguish it from 
am innocent: glandular enlargement, in the earlier 
stage, demands greater precision, sometimes, than 
has been yet attained. This uncertainty in the 
diagnosis, has been: a source of calumny to the 
profession; and an: encouragement to artful and 
designing men, to increase the fears, and impose 
on the credulity. of the public. Whatsoever the 
interested shall assert, it is evident that a remedy 
has.not been yet discovered, possessed of the power 
of curing cancer; onit is reasonable to: suppose, 
that it would be as generally successful, as mer- 
cury: is in curing the venereal disease, 


Many years ago, Doctor Denman drew up 
proposals for the establishment of a house for the 
* Hild. Cent. vie pag. 609. 
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reception of cancerous cases only.* And, about 
seven years since, some benevolent gentleman, who 
chose to conceal his name, gave a donation of 
more than three thousand pounds to the Middle- 
sex-hospital, for the purpose of forming such an 
establishment. 


Being much gratified by the perusal of Mr. 
Howard’s account of that institution, and desi- 
rous of co-operating in so laudable a measure, I 
drew up the following address, which, having reé- 
ceived the sanction of the physicians and surgeons 
of the Infirmary, was presented to the wi sae 
Board in the year 1792. 


** The Medical Committee, ever anxious to 
promote the humane and benevolent views of the 
Trustees, and desirous of improving the art they 
profess, have seen, with peculiar pleasure, a plan 
of the Governors, for the establishment of a ward 
in the Middlesex-hospital, for the reception of 
persons afflicted with cancer; imtending thereby 
to acquire a more accurate knowledge of the di- 
sease, and more improved inethods of relief. As 
every disease to which the human frame is liable, 
meets with immediate attention, from the excel- 
lent plan on which these charities are now con- 
ducted, we have nothing to borrow from them 

* Introd, to Midwif. vol. i. pag: 196. 
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respecting the admission of patients; but are of 
opinion, that if a journal were kept in the man- 
ner they propose, and to be open to general in- 
spection, much good would arise to the objects 
of these institutions, and general benefit to the 
community. We have therefore agreed to keep 
an exact account of each case of cancer, which 
shall come under our care, in which will be re- 
corded a faithful history of the disease, with its 
attendant circumstances; the effects of medicines ; 
and of operations when necessary ; together with 
all the collateral helps to be gained by an inquiry 
into constitutional habits and diseases not strictly 
cancerous, but probably connected with it. 


That our knowledge of the natural: history 
and treatment of this disease 1s imperfect, we can- 
didly allow ; and that the diffidence accompany- 
ing uncertainty may have occasioned a failure in 
its treatment, where more harsh and severe reme- 
dies have succeeded, we readily acknowledge ; 
but that severe and even violent remedies have 
been used, where the more lenient plans of  sci- 
entific treatment would have succeeded, we have 
too much reason to apprehend. 


By a series of cases conducted on this plan, we 
hope, in time, to acquire such a body of facts, 
as to proportion .the strength of the remedy to 
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the necessity of the case, applying lenient ones 
only in the milder forms, and the more severe in 
the more violent stages of the complaint; and, 
in the end, to soften the means, as well as to di- 
minish the fatality of this most horrible of all 
‘maladies. ) 


We beg leave, therefore, to lay these our sena 
timents before you, for the information of the 
Trustees at large, hoping they will meet. with 
that attention, their importance to the public 
weal shall claim.” 


In consequence of their willing acceptance of 
this proposal, the Trustees rescinded as much of 
the fiftieth rule, as relates to the admission of 
incurable cases, in favour of cancer-patients ; 
which are now kept in the house, at the discre- 
tion of the practitioner, under whose eare they 
happen to come. But, instead of confining 
them to one apartment, it has been found better 
to distribute them through the different wards. 
The company of convalescents, and their occa- 
sional assistance, contribute materially to soften 
the hard fate of such patients, and to render 
_ less rugged the hopeless prospect before them, 
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Although I am of opinion, that no remedy is 
yet known for cancer ; yet, I am aware, that the 
the public opinion is disposed to attribute much 
efficacy to the remedy used by certain celebrated 
empirics in this county. I am inclined to think, 
however, that they themselves know too well its 
powers to expect more from it, than from other 
caustics ; for, if the accounts of pauper-patients 
can be relied on, I have had cases of genuine 
cancer, sent by them to the Infirmary, time 
enough for extirpation by the knife, 


The following case will shew that their remedy 
will not cure a genuine cancer: | 


CASE JI. 
. perceived a tubercle on the fore © 
part of the right leg, just below the knee; before 
I saw him, it had ulcerated extensively, was very © 
painful, and the tibia had become carious. I 
destroyed the ulcerated surface with caustic, and 
repeatedly produced an exfoliation from the bone; 
still: the disease went on, and as the inguinal 
glands were not perceptibly affected, I proposed 
amputation; but he refused to submit to it, and 
placed himself under the care of these celebrated 
empirics, In afew wecks he returned, earnestly 
requesting me to remove hislimb; it was, how- 
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ever, too'late, the glands it the groin being very 
much enlarged, and he died in about ten days 
after his admission’. » 


Fo prove that tumours nof cancerous, aré 
sometimes consigned to’all the severity of treat- 
ment’ supposed’ to'be adapted to cancer, I shall 
relate two cases. , 


CASE ry, 

A florid healthy looking woman, of middle. 
age, applied to-me about three years since, for 
a painful enlargement of her left breast, of seve- 
ral months standing. ‘The account she gave was 
—that the disease came on without any evident 
cause; that the whole breast was affected from 
the beginning; that'she experienced less pain in 
the earlier stage ;, but, that for some time past, 
and particularly the week before, it had been so 
“severe, as to‘induce her to’ apply for Help. She 
was'told' by the person to whom’'she applied, 
that it was a stomach’ cancer, for which he could 
promise her no relief ; but that shé must attend, 
and undergo'the meres dressings: Knowing, from 
report, the severe pain that would be occasioned 
by them ;- and; receiving ‘so little promise of ul- 
timate benefit; she determined to try regular 
professional sevie! and ‘accordingly came to the 
Infirmary, 
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After a careful examination of the tumour; and, 
having maturely weighed all the circumstances of 
her case; I had no hesitation in pronouncing 
it not to be cancerous. Leeches were ~ directed 
to be applied twice a week; a solution of neutral 
salts was ordered to be taken every morning, so as 
to procure three or four evacuations in the course 
of the day; and, she wasinstructed to use the 
infusion of hemlock with litharge of vinegar, as 
an embrocation to the part. In less than two 
months, the tumour was entirely dispersed ; and 
she returned thanks for her cure. 


The truth of my assertion was confirmed, a year 
ago, from more respectable authority. 


CASE Ill. 

A lady, resident in Yorkshire, perceiving a tu- 
mour in her left breast, which was occasionally 
painful, came over to Manchester to ask my 
advice. On her way hither, she was inform- 
ed by some celebrated cancer-doctors, whose opi- 
nion she had determined to take, that it was a 
cancer; and, as the dressings necessary to re- 
move it would be painful, she must reside near 
them, for the benefit of their direction. 


The disease appearing to me not to differ es- 
sentially from the former, I recommended a plan 
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of treatment to be pursued, not materially varying 
from what had been successful in that case; and, 
in a few weeks, I had the satisfaction to find that 
the tumour had entirely disappeared, 


The public is so willing to believe the asser- 
tions of some men, that scarcely any extravagance 
will disabuse its credulity. A nicer observation 
is required to discriminate between indurated tu- 
mours and cancer, than falls to the lot of such 
practitioners. But; if a mah is fortunate enough 
to make the world believe such cases as the fol- 
lowing to be cancer, he may cure a thousand in 
week, with little trouble to himself, and with a 
single application of his remedy. It fell under 
the care of Doctor, Ferriar, towhom I am 
obliged for the communication. | 


; CASE IV, 

** A gentleman called on me some months ago, 
in great agitation, to request my opinion re- 
specting a hemorrhage, which had taken place 
from a small tumour near the. point of his 
nose. He informed me, that a few days after 
the discharge of blood happened, he had shewed 
the tumour to some empirical practitioners in 
this neighbourhood, who assured him that it was. 
a bleeding cancer; that he was in imminent dan- 
ger from its continuance; and that he must put 
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himself, without delay, under their care, and 
submit to.a severe course of caustics. This he 
determined not to comply with, till he knew 
from me whether the tumour wasiof a cancerous 
nature. I found on examination, that it was 
merely a pimple, of a larger size than usual, 
which, in suppurating, had probably opened a 
small branch of am artery, and. procured.a consi- 
derable discharge of blood. that was very salutary 
to him, asa hemorrhoidal evacuation, to which 
he had been formerly subject, was then suppressed. 
I; advised him. to stay quietly at home, with an as- 
surance. that this dreadful. cancer would disappear 
in the course of a very few days; andindeed, in 
less than.a week, no vestige of it could be traced.” 


It is a fact now generally. admitted, that can- 
cer is originally a local complaint-; and that the 
constitution becomes. contaminated from that 
source.. When, therefore, a. well-marked case 
of cancer shall occur, the sooner it is extirpated 
the greater chance there will be of success: from 
the operation. 


In discriminating, cancer. from other diseases 
resembling it, my sentiments correspond-so nearly 
with 1 contained in an excellent pamphlet 
by Mr. Pearson,, entitled, ‘‘ Observations on 
Cancerous Complaints,” that.l.shall.rest satisfied 
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with referring my reader for information to that 
~ work. 


Extirpation by the knife is the only method 
pursued by regular practitioners, as it is unques- 
onably less painful, and less tedious than caustic, 
and more safe to the patient. 


A late writer has recommended, in the extir- 
pation of the cancerous breast, not to remove any 
of the skin, unless diseased, how loose and 
abundant soever it shall be; but, I am con- 
vinced, after repeated trials, that the cure is re- 
tarded by the practice in such cases; and that it 
is better to remove a portion of the skin, by a 
double incision, so as to leave just integument 
enough to bring the lips of the wound into ‘con- 
tact; and to take the chance of uniting by the ~ 
first intention. 


| Chirurgical writers inform: us, that among the 
caustic applications used by empirical practiti- 
“oners, their choice has fallen very generally on 
‘arsenical preparations. yi 


- Theodoric, first recommended arsenic, and 
applied it asa caustic in many different diseases 
besides cancer ;* and it continued to be used by 


* Mortificetur cancer cum arsenico, secundum doctrinam 
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practitioners for several centuries, as we are in- 
formed by Hildanus, to the great detriment of 
their patients. 


Hildanus, feelingly laments the mischief done 
in his time by arsenical caustics; for, he tells us, 
that the basis of the celebrated cancer-powder of 
Penot and Muller, and the cancer-remedies of 
Fedron and others, was arsenic; all of which 
were much used in the latter end of the six- 
teenth, and in the beginning: of the seventeenth 
century.* 


Hildanus, himself used an ointment of arsenic, 
in the cancerous, and in other foul ulcers; but, 
he never applied more at one time than contained 
from a grain to scarcely a grain anda half of that 
mineral. When applied ina larger quantity, he 
says that, nausea, dislike of food, eructations, 
delirium, faintings, and even death ensued. 


Fabricius ab Aquapendente, gives the formula . 
of an empirical cancer-caustic, the active ingre- 
dient in which is arsenic; which he had known 


nostram, sublimato; prima enim die fistulam, cancrum, 
herpetem, esthiomenum sive lupum, noli me tangere seu 
formicem, et omnes similes morbos, occidit. Theodorici, 
Lib. 3. cap. 6. pag. 116. — | 

| '* Hildan, obs. 81. pag. 608, 
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successful in the cure of cancer in the i and i in 
other parts of the body.* | 


The basis of the highly celebrated caustic of 
Plunket, consisted of arsenic; which, blended 
with sulphur, crowfoot, and dog’s fennel, formed 
anadmixture of substances, evidently intended 
to diminish the virulence of the mineral poison. 


‘I: have applied a solution of arsenic to the 
cancerous ulcer, and have found that it ‘speedily 
destroyed thé surface, converting it into a black 
eschar ; but it leaves the parts underneath in a 
state er disposed to heal, than any oe caustic 
F havertried. 


- When a genuine cancer shall have proceeded 
from the occult to the open state; andthe neigh~- 
bouring glands shall become contaminated with 
the cancerous poison; the disease, I believe, 
will always prove fatal. | 


_ The insufficiency of the different reputed spe- 
cifics to check its ravages, is too fatally experi- 
enced ; and the miserable existence of the pati- 
ent is dragged on, with such intervals of ease 
_.* Fab, ab Aquapend.. cap, 22. pag. 118. 
M 
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as can be procured by opium producing stupe- 
faction, toits final close. 


In my trials of the different remedies recom- 
mended, I was, of course, led to the internal use 
of arsenic, which has been considered by some 
as a specific in cancer. 


Mr. Le Februe tells us, that he had used it as 
a topical application, and given it internally, in 
milk and syrup. of poppies, in more than two 
hundred cases, with success; and without any 


bad effects. 


Mr. Justamond was of opinion that arseni¢ 
is a specific in cancer; but, from his experience, 
which has’ been confirmed by others in our own 
country, such disagreeable paralytic symptoms 
were excited by its external application, as to 
occasion it to be relinquished ; and, when taken 
internally, in such small doses as not to prove 
mortal, tremors, palsies, and lingering hectics, 
have been said to succeed. I had, therefore, lit- 
tle expectation of any benefit from this remedy ; 
and was chiefly solicitous, in my trials of it, to 
guard my patient, by a vigilant attention, from 
its deleterious effets. The result, however, has 
been more favourable than the experience of 
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others led me to expect; which the ease subjoined 
will testify ; the only one in which I have yet had 
an opportunity of fairly trying it, 


Grace Graham, aged forty-five years, a widow, 
and mother of two children, had been subject to 
frequent attacks of acute rheumatism, from which 
she recovered in the usual way. About Christ- 
mas 1795, she perceived a small indolent tu- 
mour in her left breast ; which continued increa- 
sing in size for twelve months, without giving 
her any pain. Soon after this time, it grew pain- 
ful ; and increased in size more rapidly than be- 
fore. The rheumatism becoming troublesome 
again, in the spring 1797, she became an in-pati- 
ent of the Infirmary, under the care of one of 
the physicians. She was relieved of her rheuma- 
tic complaints, but the cancer went on increasing. 
In July 1797, she was admitted under my care 
as an out-patient; at which time, the glandular 
part of the breast was nearly consumed by the 
cancer; and the lymphatics in the course of, 
and the glands in the axilla, were enlarged 
and very much indurated; the skin originally 
covering the breast was in many parts destroyed, 
exposing a foul ulcerated surface, with here and. 
there an intersection of remaining skin; and the 
-whole remaining mass was become firmly adhe- 
rent to the pectoral miiscle and ribs, The lym- 
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phatic glands in the neck were also very much 
indurated; and hard knots were scattered round © 
the breast, towards the sternum and the clavicle 
on the same side. ‘The pain was almost -inces~ 
sant, of a burning lancinating kind; and a filthy, 
_ offensive, sanious fluid, was copiously. discharged. 
She enjoyed little sleep, suffered a loss of appe- 
tite, and had. the Jeaden hue strongly marked in 
her countenance. 


Several courses of different. remedies were 
tried, with no more than temporary relief. from 
pain; and the disease continued its ravages, af- 
fecting the whole of the lymphatics of the left 
arm with pain and enlargement.* 


She was an neve an in-patient under these 
circumstances ; and, without any hope or pros- 
pect of doing her service, I put her on: acourse. 
of arsenic, on the 5th of June 1798, by. directing 
her to. take twelve drops of the mineral solution 
of Doctor Fowler, three times a day. .Large and 
repeated doses of opium had been found neces-. 
sary, to procure some. ease from her, sufferings ; 
which were still continued. The solution, at 
first, excited considerable general disorder, and. 
great uneasiness in her stomach and bowels, with- 
out shewing, the least effect on the. cancerous, 


_ *, Ferriay’s Med, histor. and, reflects vole gy pags 4238) 4 


87 


complaint. In five or six weeks; however, the 
pain abated ; the discharge was less fetid, and of 
a better consistency ; and several insulated points 
of cicatrization appeated in different parts of the 
ulcerated surface. She was now so easy, that opi- 
um seemed to-be no longer necessary, and it was 
discontinued, | 


I was encouraged to go on,. by this favourable 
change; and, asthe points of skinning increased 
in number, although the parts that had not 
yet suffered ulceration continued to be slowly 
destroyed, I was disposed to think that, if the 
constitution could bear an increased dose of the 
solution, a cure might possibly be effected; and, 
under this idea, I ventured to give her fifteen 
drops, three times a day. The consequences 
soon convinced me that I was mistaken; for not 
~ only an alarming general indisposition followed ; 
but, the ulcer became painful, foul, and fetid ; 
and the ulceration of the cicatrized parts was ra- 
-pidly renewed. .. These threatening symptoms 
subsided, however, on leaving it off fora few 
days, and she then returned to the former dose, 

. This quantity she has taken: daily to the pre-~ 
sent time, with the exception of an interval of 
five or six days, during a slight pneumonic affec- 
tion; and again, during: an. attack of » cholera 
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morbus, which lasted for several days; neither 
of which complaints seemed to have the smallest 
connexion, either with the cancerous affection, 
or the taking of the arsenical solution. For 
several months past she has been pretty easy, 
to use her own words, the discharge has not been 
at all offensive; the cicatrization has gone on in 
a manner beyond all expectatren; and the di- 
seased glands in the neck have diminished in size, 
and become free from pain. Many of the small 
Scattered knots have been cast out, leaving a 
small ulcer at the bottom, exquisitely tender to 
the touch, but soon healing; and the chief source 
of what pain she has suffered for some time. 
The only external application she has used is 
hemlock ; first in the form of poultice, and then 
by lint moistened in an infusion of the herb. 
The use of hemlock can throw no ambiguity on 
the case; as she had gone through a complete 
course of it, both internally and externally, be- 
fore she took the solution ;' with merely a tempo- 
rary abatement of the symptoms. 


Great and surprising as the relief afforded by the 
arsenic has been, I am not so sanguine as to expect 
the cure of a genuine confirmed cancer; but, the 
woman’s life. has undoubtedly been prolonged 
by it; she has been kept almost free from pain ; 
and in acondition not wholly unfit for enjoying 
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the comforts of life; which, contrasted with the 
the usual scene attending the termination of can- 
cer, will render it a valuable acquisition in me- 
dical practice. Her spirits latterly have been 
sufficiently good; and she has nearly lost the 
leaden hue in her countenance. A generous diet 
has been allowed, with four ounces of wine daily. 
The drops have been taken in a tea-cup full of 
water, orin a little tea, ; 


I am sensible that one case, and that yet un- 
der treatment, will not warrant the recommenda- 
tion of any remedy; but, the benefit it has af- 
forded this woman, so far exceeds what has.been 
given by any other, in this painful and hopeless 
disorder; I should feel wanting in the duty I owe 
to the public and the profession, were I to delay 
recalling the attention of practitioners to its em~ 
ployment. None of the inconveniences said to 
result from the continued use of arsenic have 
arisen in the present case; and which occasioned 
it to be thrown out of practice. Should it be 
found to act as an ANODYNE Only, in such doses 
as I have administered it, (an intention with 
which I believe it has never yet been given in 
this disease) while the constitution is worn out; 
and, being free from the objections which apply 
to opium and other narcotics, it must be ad- 
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‘mitted. to be possessed of powers capable of 
alleviating one of the greatest scourges con- 
nected with mortality ; and this, I conceive to 
have been fully proved in the present case. 


= 00 DO OOSE> 00 0S 0 
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EXPERIMENTS 


on the 


Supposed Origin of the Cow-fox. 


—— 20 O@- SOO 0t— 


The attention of professional men has lately 
been drawn to the consideration of a disease 
called the cow-pox, a subject of great novelty in 
pathology; and promising, in its consequences, 
important benefits to mankind. 


Doctor Jenner informs us, that the disease has 
been long known in Gloucestershire, among 
cows; that it may be communicated from them 
to the human subject; and, that those who un- 
dergo it, are rendered unsusceptible of the small. 
pox. His facts fully prove the position he has 
. N 
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laid down; which is also confirmed, by the opi- 
nion entertained by the common people of that 
county. 


Since Doctor Jenner's publication, Doctor 
Pearson of London has collected a good deal of 
evidence relative to this disease; which, it ap- 
pears, is prevalent in some other counties; but 
the result of his inquiry does not exactly cor- 
respond with Doctor Jenner’s experience, as the 
small-pox has, in some instances, attacked those 
who have had the cow-pox. 


As the autumnal season for inoculation at our 
Infirmary was approaching, when I read Doctor 
Jenner’s book, I was solicitous to ‘ascertain 
the fact; and, if my experiments confirmed it, 
immediately to extend the benefits of inoculation 
for the cow-pox, among the inhabitants of this 
town. | 


I therefore wrote to Doctor Jenner, request- 
ing him to favour me with some of the cow- 
pox matter ; but the disease not having appeared 
in his neighbourhood for some time, he was un- 
able to supply me. 


It has been generally understood, that the 
eruptive diseases of brute animals are not com- 
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municable to man, and vice versa; and conse- 
quently, that the generation of the. poison of the 
COw-pox, in a disease of the horse called the grease ; 
and its subsequent maturation in the teat of the 
cow ; before it be fit to excite the specific action in 
the human subject; opens a new field of in- 
quiry to the mind of the medical philosopher. 


This source of the poison, however, it must 
be observed, is conjectural ; and, Doctor Jenner, 
‘not having had an opportunity of trying it him- 
self, with the liberality of a man of science, sug- 
gested several points in his answer claiming at- 
tention, in the prosecution of my inquiries for 
that purpose. 


I determined to ascertain it; and, with the as 
sistance of a veterinary surgeon to enable me to 
procure the eryszpelatous fluid in its proper state, 
I instituted a course of experiments. 


The fluid used in the three following experi- 
ments, which was thin and of a yellowish colour, 
was taken from the inflamed heel of a horse, a 
few hours after the disease had taken place, and 
“before any dressing had been applied. 
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all fine healthy looking children, were inoculated 
with the above fluid, by making four punctures 
in the left arm of each, at a little distance from 
each other. 


Nov. 1. There appeared just as much inflam- 
mation on the edges of the punctures, as might 
be expected from the scratch of a clean lancet. 


The cooling regimen was enjoined, but no 
medicine was given. 


5. All the punctures were quite well: and the 
skin had recovered its former coniplexion, 


Variolous matter was inserted to-day, very 
much diluted with warm water, by making one 
single puncture in the arm of each, and in the 
centre of the former. 


8. They all had evidently taken the infece 
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The. disease went sete its usual course, in 
its mildest form. 


The fluid used in the following experiments 
was taken from the heel of a horse, ina high state 
of inflammation, and discharging copiously a 
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brownish colowred ichorous fluid. The first symp- 
tom of the disease had shewn itself scarcely 
six-and-thirty hours, and the discharge not more 
than twenty-four hours, and, as he was reserved 
for my use, no dressing had been applied. 


Nov. 16. With this fluid I inoculated three 
cows, by making a puncture in each teat; and, 
the cuticle covering them being thicker than in 


the warmer months, I took particular pains in 
inserting it. 


For several days, traces of the punctures were 
discernible ; and then they disappeared, ‘without 
having excited the least sign of disease. _ 


At the same time, I inoculated two cows of 
the same herd with variolous matter, by mak- 


ing a puncture in each teat; but there occurred 
no perceptible change. 


With a part of the same ichorous fluid three 
children were inoculated, by making four punc- 
tures in the left arm ofeach; but neither inflam- 
mation, nor disease of any kind, ensued. 

If the disease called cow-pox will free the con- 
stitution of those who undergo it, from receiv- 
ing, ever after, the infection of the small pox; 
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it is reasonable to infer, that the poison of both 
is identical. It is a fact well-ascertained, that 
the small-pox may be communicated, either by 
the erysipelatous fluid, obtained from the inocu- 
lated part, before the eruptive fever comes on ; 
orin the form of pus, taken at the period of 
complete maturation: or even by the scab of the 
dried pustule, in the last stage of the complaint. 


The limitation of the contagious power of the 
fluid supposed to occasion the cow-pox, and ob- 
tained from the horse’s heel, to the first or ery- 
sipelatous stage of the grease, disproves the 
identity ; and also destroys any analogy, that 
might have been conceived to subsist between it 
and variolous matter. : 


Twelve punctures were made in the teats of the 
three cows inoculated with the zchorous fluid, and 
it did not produce the smallest effect in either of 
them: six children were inoculated with the 
same sort of fluid, by making four punctures 
in the left arm of each; andno disease whatever . 
ensued ; eight punctures were made in the teats 
of two.cows, and variolous matter was inserted ; 
but not the smallest change took place: one sin- 
gle puncture, with diluted variolous matter, 
gave the small-pox to a child. 


- 
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The evidence, therefore, is as oneto twenty-four, 
in the human subject, between variolous matter, 


and the discharge from the horse’s heel; as one to 
twelve in cows; and, between the insertion of va- 


riolous matter in man and in cows, as one to eight. 


I had engaged a herd, consisting of thirty cows, 
for my experiments; but it appeared useless to 
prosecute them farther, unless I could have pro- 
cured some genuine cow-pox matter. ° 


These experiments prove, first; that the cow- 
pox poison does not originate in the horse’s heel ; 
secondly, that cows will not take the small-pox. 


The cow-pox is a disease wholly unknown to far- 
mers, both in Cheshire, and in Lancashire; so 
that disappointment could not arise from the ani- 
mals having undergone that disease: and in Che- 
shire, a large dairy-county, the men are employ- 
ed indiscriminately in cleaning the horses, and 
in milking the cows. 


THE END, 
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